.

5004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

1. Enlity Name

ACCEPTED MASONS OF FLORIDA

DOCUMENT # N98000007339
BOCA-DELRAY LODGE NO. 171, INC.

. FREE AND

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 N OCEAN STREET
SACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 N OCEAN STREET
IACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

AN RO

ecretary of State

04-28-2004 90201 03] ****6] .25

L

03172004 cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0761478 Neot Applicable
Zi Count Zi t " . iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et et ezt o e e me o A Name oo o T i D

I"SHEPPARD, ROY C
220 N OCEAN STREET
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

the obligaticns of registered agent.

8. The above named 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

Signanare, iyped or printed name of registered agent and titls if applicabla, {NOTE: Registerad Agenl signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ) . Make check payable to '

Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Pepartment of State
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFf JCERS AND DIRECTORS IN 10
e WMD P velete TE ORSHIPFUL HASTER 120 D nge O Awiion
NAME BAYER, BRANT C NAME iTEiopher Sals Silpert _
STREETADDRESS | 2020 NE 315T CT. STREET ADDRESS imid S =Z3rd Terw .
crv-st-ap | LIGHTHOUSE POINT, FL 33064 OV  DEERFIELD BEADH FL 33342-7S2E
TiILE sD 7 Defete TLE [T, o Acgition
NAMEE SCHEIB, JEROME E NAME :;’-”“_“"_"" iny X
STREETADDRESS | 1588 NW 9TH ST. SREETADDRESS | =BV il
CITY-ST-2IP BOCA RATON, FL 334862007 CITY-ST-2P Ziptiy f

e Jr e S ———
B ] 1 1 S IS S S p\Dgle{a"‘ ST B G DR P, ELES S St o=l Addiiops ——
NAME STEINBERG, SEYMOUR NAME SURTO : . x
STREET ADDRESS | 14476 AMBERLY LN. STREET ADDRESS David M Hau : [E—
CITY-ST-21P DELRAY BEACH, FL 33446 Giry-ST-2IP SEAC MAJESTIO BALM LAY
TilLE SWD S Delets TITLE ! DELRBAY BEACH FL 33445~235iik Oadito
HAME GILBERT, CHRISTOPHER G NAME TREASURER 10 x
STREETADDRESS | 117 LOCK ROAD #2 STREET ADDRESS T4 i 2nn Manean e
- v LN Ao R B i
onv-stzP | DEERFIELD BEACH, FL 33402 CTY-ST- 2P i _;“ bl ;
M =t oor t
e JWD et TMLE o e = ==a==_ar~=~ Change [ Addition
Egaton FL 33432-40200

NAME LERNER, DAVID HAME =ommEemeny
STREET ADDRESS | 2600 FIQRE WAY #101 STREET ADDAESS
CITY-ST-2IP DELRAY BEACH, FLL 33445 CITY-ST-2¢
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P " CITY-S7-2IP

changed, or cn an altachment with an addre:y
SIGNATURE: L ESALL

h all other like empowerad.

Tetwe £ 32

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QoY-35¥-233F
2 ploe,e 2eovsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AE s K/ CQC /

Data Daytima Phone #




