S e W

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # (10249

1. Entity Name

LAUREL HILL LODGE NO. 44 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-12-2004 90257 044 ****g1 25

Principal Place of Business Mailing Address

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD EE e L
220 OCEAN 5T 220 OCEAN ST ,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e S LR
Suite, Apl #, elc, Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbper Applied For
23-7185242 Mot Applicable
ap Country Zp Country 5, Certificate of Status Desired O $8.75 Adcitional
Fee Required
- 6. Name and Address of Current Registered Agent -— -|-- -~ - ——~ <7>Name and Address'of New Registered Agent o T 1
Name |

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

_ City 2ip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typad or printed name of tegistersd agent and titla if applicabla

(NOTE: Ragisterad Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

. Make check payable to - .
“Florida Department of State ’ ’

$5.00 May Be
Added to Fees

R ]
w7

Ja .
RTINS ] R

10. QFFICERS AND CIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
e JWD R e Tine " WDBSHIPFUL MASTER (D) Jowe [ Ao
HAME SMITH, BENJAMIN L JR NAVE Mamer Sidnsy Sneed ‘
STREET ADDRESS | 6120 BARNES ROAD STREETADDRESS =44 SH 313 i;!f‘;;: 1 Bivd,
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2IP Crerdvisw F1 SSLIL-TO50
TME sD ) [ Delete TITLE PR cF 1 - Change VﬂAddnion
NAME BRANDIN, LYNN A SR NAME boomess e
STREET ADDRESS | 305 POWELL DR STREETADDRESS =% O f4anc
CIV-§T-2Ip CRESTVIEW, FL 325361625 CITY-ST-2PP 0w Dy
me_ . [swD - CYTN T o Fand - [ Addition . .
NAME SNEED, HOMER S NAME i 5 X
STREET AGDAESS | 516 STILLWELL BLVD STREET ADDRESS + £ gs
CITY-57-21P CRESTVIEW, FL 325368929 CITY-ST-2iP i THE B L
i i) Syt o ’ : MES FL 3E433-7542 o
NAME REEVES, SHELLY F NAME - h =t te e .
STREET ADDRESS | 8001 JIM STRICKLAND RD, STREET ADDRESS ' =S 'F"tﬁ ) to xﬁ-
on-st-2e | LAUREL HILL, FL 32567 GIrY-S7-2P 3n Don Alian
o = Miml T
TLE WMD Rﬂelete TTLE L 5" Eie wR O ~__ Tlchenge  [J addition
NAME BURT, AMON C NAME Sryvaiow Pl 3I535-153E
STREET AGDRESS | 5309 HILLCREST RD STREET ADDRESS , N
CITY-ST-2IF CRESTVIEW, FL 32539 CITY-5T-21P :
TITLE [ Delete TINLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

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

?

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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and ihat my name appears in Black 10 or Block 11 i

smmwa&,‘é——\ Lyon f]. Baowois se .
SIGN, PED OR PRINTEB-NAME OF SIGNING OFFICEA OR DIRECTOR

o 3/53/09( Bso- 6BL—SYIT

Fats Daytimea Phona #




