tw

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

 DOCUMENT # C10247

1. Entity Name

ACCEPTED MASCNS OF FLORIDA

WILLIAM T. CARLTON LODGE NO. 46 FREE AND

ecretary of State

04-26-2004 90476 043 ****6] .25

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

[

LIS S

L
PR

Principal Flace of Business Mailing Address [V

(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US

B v ARAEIRRTAERRRARERD RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

| 23-7526355 Not Applicable

ap Couniry e Country | 5. Certificate of Status Desired O Eg‘ggql‘ﬁf;ﬁo”al

P - —=+§:-Naine and Address of Current Registered Agent= s "= 7.-Name and Address of New Registered Agent- - - ~ Z

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the'cbligations of registerad agent.”

k]

SIGNATURE

8. The'above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped of printed name of registered agent and titla if applicabla.

{NOTE: Repgistered Agent signatura required when rginstating)

DATE

Filing Fee is $61.25 .
-Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Centribution,

. Make check payab[e\tu
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRFCTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e WD T oeiee T | WORSHIPFUL MASTER {0 DXfw O
NAME PFANNSCHMIDT, GREGORY A NAME Anthony Secokt Oruras !

STREET ADDRESS | 4209 SW CO, RD 232 STREET ADDRESS Fign = i £ g=mMD 57 f’

CITY-ST-219 BELL, FL 32619 CITY-ST-2IP TRENTOM..FL . S2&25-32245 .

THTLE WMD Delate TMLE P . - _x‘.nanneﬁ (7] Additien
NANE SCHREIBER, WILLIAM H F\ NAME roam

STREET ADDAESS | P.O. BOX 171 STREETADORESS = & hmids

ony-sT-zp | BELL, FL 32619 CITY-§T-2P G0

me | SWDT T T Woes T e T Eed

NAME CRUSE, ANTHONY SCOTT NAME |

STREET ADDRESS | 7180 S.E. 82ND ST STREET ADDRESS

CiTY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP

TITLE SD )EQ Delete ME ' mmpmsirmbd 2 SSANT [ Addition
NaME HEMOND, ROGER ARTHUR NAME . N

STREET ADDARESS | P.O. BOX 1858 STREET ADDRESS | : g} )<'

CITY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP i Flsey Schreiber

L T O pelate TITLE B 4///4 zange [ Addition
NAME GILLIAM, JOSEPH W NAME ] FemGi T }:’

STREET ADDRESS | 1760 NW 22ND CT STREET ADDRESS )

CITY-$T-21P BELL, FL 32619 CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP L CITY-ST-21P

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i 1 if

with_all gther like empowerad.
-

changed, or on an %
SIGNATURE:

oY [r3 /200y 352 -592-9793

LMLt 8 H TCHRESPBER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  £&f§€ SCCFE

Date? Daytima Phone #




