4

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N14955 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
MERIDIAN GRAND LODGE OF F & AAY MASONS, INC.
Principal Place of Business Mailing Address )
16047 N W 377H TERRACE POBOX 127
REDDICK FL 32688 REDDICK FL 22686
us us
= T s IR
Suite, Apt. ¥, eic, Suite, Apt. #, elc. MOCRE CRZECA? (11/03)
City & State City & State 4, FE} Number Applied For
NO-T APPLICABLE Not Appicatie
o Cauntry Zp Couniry 5. Certificate of Statyus Desired [ ?i‘g?ql‘;f:éﬁma]
6. MName and Address of Current Registered Agent 7. Name 2nd Addrass of New Registered Agent
Name
MCKINON, REV JAMES L :
16047 NW 37TH TERRACE Sireet Address {P.O. Box Number is Not Accepiable)
REDDICK FL 32686
Tty FL 2 Zip Cede

B. Tho above named entity submits this stajement for the purpese of changing (s registered offee of regisiered agent, or bolh, in the State of Fiotida. | am familiar with, and accept |
the ohligations of registered agent.

SIGNATURE =
Stgnature, typed or pantad name of ragstared spent and e i apploebie. {NCTE. Acgisioret Agem BOnEE 1aoLTES when roinsiating) DATE
FILE NOW: FEE IS $61.25 | . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May'1, 2006 . ‘ Trust Fund Cantribuion. O Added 1o Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 10
TERE L 3 Detete TTHE [ Chenge [ Adaition
HAME OWENS, LAWRENCE HAME N o
smeer anpagss |F O BOX 127 STAEET ADORESS UOmInaang ,
oY-SI- AP HEDDICK FL 32686 CiT¥-SI-Zip {}34'! }.i:}\gi}";_'ﬁgabgﬁaea gi 2 25 - -
TifLE /0 T3 Delete TME 3 Change L] Additian
NAME MCKIMON, REY JAMES L HAME
STREL] AnpRESS | © BOX 87 STRELT ADBHESS
ory-sr-pp {REDDICK FL 32686 CiTy- §7- 2P
it D 3 Delete e Ol Change [ Addtion
NAME MARTIN, WILLIE JAMES HAME
swart apoaess (PO, BOX 275 SYREET ADDRESS
oY -S53-TP REDDICK FL 326B6 I GiTY-§T- 2P
e 13 Detete TTLE O Ctange 3 AddRion
NAME HAME
SIREET AGDRESS STREET AGDRESS
LY - 5128 CITY-ST- 2P
i I3 Daiete § mu O Change T3 Addition
RAME MAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST-29 CITY- 5779
TLE M etete BiLE 3 Change [ Agaition
NAME NAME
STRELY ADDRESS SIRECT ADDRESS
CETY-5T-71 CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s 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 recewver of fuslee empowerad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o on an attachment with dress, with ? e empowered.

SIGNATURE: ‘ﬁ« 74208271 %Ka—im-—- e 2 a4

GIANATURE ANT TYDPED OB PEINTED NAME 7IF SICNINC AFSICCR NG DIRESTOR Pi=le Davme Bnona &




