T FILED
_~"2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # C10024 ecretary of State

1. Entity Name 04-12-2004 90274 033 ****6] .25

FORT GREEN LODGE NO. 216 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US

o s EAERR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For |

59-1837080 Not Applicable

<l Country Zip Country 5. Certificate of Status Desired O gg;giﬁ?ﬁﬁonal
ST - B. Name and Address of Current Regislered Agent - s i © -7. Name and Addrass of New Registerad Agent i

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET : Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE. .

.y {' T - _‘Stlmgnalura. typ_e? or printad name of ragistared agent and tita if applicabla. (NQTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L Make check payab‘lre Y o

Due by May 1, 2004 Trust Fund Contribution. O AddedtoFees [ -Florida-Department of State -~ *
10. OFFICERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D O Delete e % ! MASTER (D mnange [ Additian
NAME MOYE, WILLIAM R HAME Y a4 Turnen
STREETADCRESS | 9727 ST RD 64 W STREETADDRESS oo
CITY-ST- 2P ONA, FL 33865 CITY-ST-2IP Limirm s om | e

b 3-G4 T

TME WMD TkPekcte TITLE o =F bl 7] Change g.Addmon
MME - | KRELL, CHARLES R JR NAVE Yoo H
STAEET ADDRESS | 4874 OLLIE ROBERTS RD STREET ADDRESS '_"‘-_1-":" 1z -
CITY-8T-2Ip BOWLING GREEN, FL 33834 CITY-ST-2P i3 ;

e o |SWD . - o Noeite. e -fTE L S8 SEEE -To)hChangese [ Addlinn -
NAME TURNER, WENDELL ARLO NAME O gLind oy @ :
STREET ADDRESS | P.O. BOX 3 STREETADORESS = r=211 Jr b ‘
orv-st-zr | WAUCHULA, FL 338730003 CrY-sT-ZP ‘:Q; T h s 4 Lﬁ\"‘*

T - .2k - 3% - - —_—
me 7| JWD PCeee TILE Ecwling Bresn FL Z3EZ4-BFET | Ohdin
NAE GIBSON, JERRY L NAME o /

STREET ADDRESS | RR 1 BOX 176A STREET ADORESS * ¢

CiTY-ST-2IP BOWLING GREEN, FL 338343755 CITY-ST-7IP

TILE sp [ pelete TLE [ Chenge [ Addition
NAME MOYE, WILLIAMC NAME

STREET ADDRESS | 9727 ST RD 64 WEST STREET ADDRESS

CITY-ST-ZIP ONA, FL 33865 CITY-ST-2IP

TINLE [ Detete TMLE [ Change  [J Addition
NAME i . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

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 corporaticn or the receiver or trustee empov_vﬁred to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Black 11 if
changed, or on an attachrnent with an address, with all other like empowered. bJ : ] o C m cy e

sienarure: _ Ao ¢ YV]eye ’-_F// 5/ 0y poyisy-a3sp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phane #




