i

IF

72004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # NOOO00005063
PALMWOOD LODGE NO. 303, INC. FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-12-2004 90308 040 ****g1.25

Princip’a’l Place of Business
ROY CONNOR SHEPPARD
220 OCEAN STREET
IACKSONVILLE, FL 32202

Mailing Address

RGY CONNOR SHEPPARD
220 OCEAN STREET
IACKSONVILLE, FL 32202

Jauaubil -

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

SHEPPARD, RQY C

03202004  cpg.Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1015035 INot Appiicable
“le - e Country B Zip - ‘Country 5. Certificate of Status Desired 0 -$8.75 Addilional - =~
- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

220 OCEAN STREET
JACKSONVILLE, FL 32202

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

!

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

S,
Lol

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-SIGNATURE
t Signature, typed or printed name of registerad agent and tie if applicable.

(NOTE: Ragistared Agent signature required whan reinstating)

DATE

) .. Filing Feeis $51 25 9. Election Campaign Financing $5.00 May Be Make check payable:to’
" 77 Due by May 1, 2004 Trust Fund Gontribution, Added to Feas -.:Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE WMD 1 Delete TIME " SENIOR WARDEM 4% 7 Change & Addition

NAME HENDERLY, CHARLES F NAME Efp )

STREETAGDRESS | 2648 HOLLY RD. STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH, FL 334064336 CITY-ST-ZIP i

TITLE SWD lete TIMLE -~ 5 pange Addition

NAME WHITTINGTON, HENRY H W‘"’ NAME ) ! R

STREET ADORESS | 4834 C ORLEANO CT. STREET ADDRESS b T

OTV-ST-2P | WEST PALM BEACH, FL 33415 CITY-ST-21P —— T2

e TD ’ In| Delete TITLE 2344 E“E‘?EE ' ddition

MAME AKINS, CARL E NAME ; !

STREET ADDRESS | 136 WINTER PARK LANE STREET ADDRESS x

CITY-5T-2IP PALM BEACH GARDENS, FL 33410 CIFY-ST-2P

TMLE sSD (J Delate mE [ Change  [3 Adaition -

NAME BAILEY, JIMMY P NAME

STREETADDRESS | 4371 ARBOR WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 334105905 CITY-SF-2IP

TITLE SD } gn‘emg TITLE (O change [T Addition
o NAME BAILEY, JIMP | . NAME

STREET ADDRESS | 4371 ARBOR WAY: - - STREET ADDHESS E

CIv-si-zf | PALM BEACH GARDENS, FL 33410 CITY-§F.gp ~ = m—=r = e oo

e St e 3 pelete mE LT e - O change  [J Addition
TNaME & NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST-2P

12. | heraby certify that the information supplied with this filiry
indicated on this report or supplemental feport is true an

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

SIGNATURE:, X A e QM/ ? G320y

Iﬁma?
OAg

does not quality for the exemption stated in Section 1 19.07(3)
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

»f

i), Florida Statutes. | further certify that the information

Bah?if;y
ST

3 ooy 541 b22 3055

\; SIGNATURE AND TYPED OR RRIED NAWE OF

SIGNING QFFICER OR DIRECTOR I

7

Date Daytime Phonag #

1




