o &

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10016

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90257 034 ****51.25

CLERMONT LODGE NO. 226 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST. 220 QCERN ST.

JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US

s i I CARRRDITAUIR M IR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

. 59-6133560 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O I§eae gg}ﬁ:ﬁ;ymal
- " 6. Name and Address of Current Registered Agent 7. Name and Address of Ne_w Reglsteret_:l Agent —
! Name

SHEPPARD, ROY CONNCR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and ttia if applicable. (NQTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Bo Make check payable to e
Due by May 1. 2004 Trust Fund Contributicn. Added to Fees Florida Departm ent ol State" - .;'
10, OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10—
TITLE D jZﬁelete TITLE JUNIOHE HARDEN {0 D Change %ﬂ\ddmm
NAME MCINTIRE, CHARLES W NAME Donald Andrew Simmont
STREET ADBRESS | 12540 STATE PARK DRIVE STREETADDRESS  So=d | quws R )
CITY-ST-21P CLERMONT, FL 347114078 CITY-ST-2IP Clermont Fl 2471ii1-9801 :
TITLE D £ Delete TILE o i e . [ Change Addtion
NAME FARRER, WILLIAM J NAME SELRS oy i
STREET ADDRESS | 3713 KINGSWOOD CT STREETADDRESS | = B X Larroll :
cmy-s-zf | CLERMONT, Fi 34711 CITY-ST-2P 174G o8 Dr :
g - gD TS TR - Dok ~ gm0 SlERm CEETTISETAE Townge O Astion
NAME LOVETTE, CHARLES NAME , )
STREET ADDRESS | 10306 LAKE LOUISA RD STREET ADDRESS !
CITY-5T-2P CLERMONT, FL 347118936 CITY-ST-2IP
TiTE SwW.. W\m TITLE [ Change  [] Addition
NAME ; MCINTIRE, CHARLES W SR NAME
STREET ADDRESS | 12540 STATE PARK DR STREET ADDRESS
orv-sT-2e | CLERMONT, FL"347114078 CITY-$T-7P
e D _ [ belete TITLE 1 Change [T Additien
NAME LAKE, CRAIG F™° NAME N
STREET ADDRESS | 11503 NELLIE QAKS BEND STREET ADDRESS
CITY-S1-21P CLERMONT, FL 34711 CITY-ST-ZP
e O pelete TNLE [ Change  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; 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 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 8lock 11 if
changed, or en al hmant with an address, with all other like emgowered

SIGNATUR Flmatt.  Timeo ¥ é’ﬂ,?/c’aza Secdergey 6//%% (302 b 3452

S'IGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Da!s Daytims Phone #




