2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORY

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N98000007339
BOCA-DELRAY LODGE NO. 171, INC.. FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-29-2005 90220 015 ****5] .25

Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD C/Q ROY CONNOR SHEPPARD T
220 N OCEAN STREET 220 N QCEAN STREET )
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 '
T - T L
Suite. Apt. #, etc. Suite, Apt. #. etc. 03032005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0761478 Nat Applicable
Zp Country e Country: 5. Cartificate of Status Desied [ f:gesq Additonal
€. Neme and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
SHEPPARD, ROY C
220 N QCEAN STREET Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ! Zip Code

the obligations of registered agent.

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

JSIGNATURE i rme?s 27 . L e e —
+ : Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Aaq_'ﬂ signature required when reinsteting) DATE
Filing Fee is ;’3115 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. - -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e WMD ; ¥J veiere THHE O tange  [] Addition
HAME GILBERT, CHRISTOPHER G RAME
STREET ADDRESS | 1544 SW 23RD TERR STREET ADDRESS
CITY-§7-2P DEERFIELD BEACH, FL 334427522 CITY-57-2F .
TME JWD O besete ME Y ¢ [ Addition
NAME HAYCOCK, DAVID M NAME 't
STREET ADDRESS | 3840 MAJESTIC PALM WAY SREETADDRE. =
crv-st-z¢ | DELRAY BEACH, FL 334453511 oy-sap 0 i3
e ™ ., ol Delete e i @ PR(Addiion
NAME CAPRON, DONALD L JR . NAME P s
STREET ADORESS | 474 NE 3 ST STREET ADDR =
c-s1-27  { BOCA RATON, FL 334324020 oy-ST-2P
T SWO [ etete TME o
NAME LERNER, DAVID NAME o
STREET ADDRESS | 2600 FIORE WAY #101 . STREET ADDR o
CiTY-57-21P DELRAY BEACH, FL 334454523 Crv-§1-2P E:
e O petete e -
NAME NAME T
STREET ADORESS STREET ADDRE :
CITY-ST-2P CIFY-SI-2P :
TITLE 71 Detete e =
NAME NAME
| STREET ADDRESS | STREET ADDREY
CITY-ST-2IP T - .- <o R CITY- S1-2P

12. [ hereby certify that the information supplied with this filing does not qualily for the exemption ¢
indicated on this report or supplemental report is frue and accurate and that my signature sha
of the corporation Or the receiver or rustea empowerad 10 eéxecute this report as required by (

31 the information

r'i_ - M - —— -"" ST - -~
Sa2a Faton FL 33535—53 455 otoor of dreotor
:k 10 or Block 11 if

changed, or on an attaghgnent with an address, with all other ike empowered. .
SIGNATURE: f\Z:Md J 'ZMM‘—*\—-. ‘QCUI

LN ssmm“mwp?ymmmmwmalomonnﬁzcm

4-10-05 " TG0 440

Durytirne Phone #

Howavd S, Zimnterman



