~4

‘ -
ANNUAL REPORT

-
2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26, 2004 8:00 am

 DOCUMENT # C10262

1. Entity Name

PALATKA LODOGE NO. 34 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-26-2004 90476 001 ****6].25

Principai Place of Business Mailing Address

SHEPPARD, ROY CONNOR
220 OCEAN 5T
JACKSONVILLE, FL' 32202

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
R s MR RHARER WA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02272004 Chg-NP CR2EQ37 (10/03}
City & State City & State 4. FE! Number Applied For
23-7193809 Not Applicable
Zip Country &P Courtry 5. Certificate of Status Desired J fi'gfq Iirde‘ﬂ“o”a'
6. Name and Address of Current Registered Agent - . __ 7. Name and Address of New Registered Agant -
Name

Street Address {P.0. Box Number is Not Acceptable)

Thy

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE .

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

Slgnatuie, typed of printed name of registered agent and title if applicable,

{NOTE: Registarad Agent signature required when reinstating)

CATE

Filing Fee is $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Makg check payable to
Florida. Department of State

Due by May 1, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SW JDelete me | WORSHIBFLE .-'T")(o'hange [ Adition
NAME WILKINSON, CHARLES E RAME _
STREET ADDAESS | P.O. BOX 519 STREET ADDRESS &n /
GITY-ST-2IP BOSTWICK, FL 32007 CITY-ST-2P _
TITLE WMD %mg TITLE h" .‘:l Change EAddnion
NAME WILLIS, SAMUEL R NAME il
STREET ADDRESS | 1309 CRILL AVENUE STREET ADDRESS -
~ CITY-ST-2IP PALATKA, FL 321775045 CITY-57-2P
me . LSB_ o - - Opelete .. & mME o _[J Change___ (] Addition
NAME EDWARDS, THOMAS F NAME o X
_STREETADDRESS | 105 OAK GROVE DR STREET ADDRESS !
CITY-§7-21P PAILATKA, FLL 32177 CITY-ST-2IP
(it JWD “Blpekte me 4+ Jenange [ cciion
NAME STROUD, DAVID NAME e
STREETADDRESS | 107 MAGNOLIA DR STREET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 32131 CITY-§7-2IP i G = .
TITLE D 03 elete TME - s --.‘ﬂ,\cnange [ Addition
NAME PRESTON, GEORGE JR NAME . . . N
- STREETADDAESS | 113 E FOREST PRK DR STREET ADDRESS . -7 - -
Cify-ST-21P PALATKA, FL 32177 CITY-ST-2IP :
THLE [ Deiete TITLE [ change 1 Addition
NAME NAME . .-
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIry-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 15 if

G04-823- 2328

THOMAS E EDLAEDS Sec L//'—//z/bcﬁ

SIGNATYAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 4

Da(#

Daytime Phone ¥




