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~+ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10027

1, Entity Name

MASONS OF FLORIDA

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED

ecretary of State

04-12-2004 90274 035 ****g1 .25

Principal Place of Business

Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
e s v AR AR Ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2900926 Not Applicable
Y-S - B ——Cf_';f_n!")’_ v e Ze_ — Country _ - +=|25:-Cerlficate of Status Desired-—-—-El—-—-?(g'gesali?:;'i“a' e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHERFARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City | T FL Zip Code ‘

.-} thé obligatiens of registered agent.

.

j

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

SIGNATURE |

Lt . Signatura, tyned pf_pﬂnleg name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Make check payableto ..
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ‘ fFlorida Department of State * " |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE WDM ' Deleta TITLE SEijl MamTER fms eThange Addition
NAME FARROW, WENDELL X HAME ' t fak e mes f ' ?@ * B
§TREET ADDRESS | 343 OLEANDER RD STREET ADDRESS ST ToTEl mEiLEe
orv-st-zp | LAKE WALES, FL 33898 CATy-st-zp GoR 4R wWanEr RE
SL8% FL. S22¢
TITLE SD [ Delete TITLE . - = [ Addition
NAME MICHAELSEN, GAROLD E NAME v SRR
STREET ADDRESS | 531 S LAKE STARR BLVD STREETADDRESS 400 % By
CITY-5T- 2P |- L AKE WALES, FL 338537663 - coy-st-ze. . S i 7 iy
T SDW TXelste T Lzohe Wal ZIVE3-32ET g [ Aiion
NAME BAILEY, CHARLES L HAME M IRETOE H it
STREET ADDRESS | 3055 WALI-IN WATER RD, STREET ADDAESS ! ;';::: '"‘ ¥ PR
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-217 P, i .h . f e s o=
i04A04 Hu Lot Ri&z - :
TITLE - | TD O Delete TILE P S=oag.Tssss chenge [T Addition
NAME CRABTREE, RANCE N NAME A T e
STREET ADCRESS | 4840 BENTON ST STREET ADORESS -
CITY-5T-2iP LAKE WALES, FL 338538611 CITY-ST-ZiP *
TILE JWD . ;&’De«ene e Tl Change [ Addition
NAME HALL, DAVIDM NAME -
STREET ADCRESS | 917 PRIMROSE WAY - - . STREET ADDRESS. | - . e
CITY-5T-21P LAKE WALES, FL-33853 . . CITY-$T-2P: | , .
113 (3 Dalete THLE [ Change [ Acdition
NAME NAME
STREETADDRESS | Fviv.’ oyt o STREET ADDRESS
CITY-ST-2P_ R CITY-ST. 2P TEewdede 0T T e . Lo .

of the corperation or the receive, A
: an address, wi

afer like emowered('

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

pr trustee empowerel? to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pna

Gareld ﬂf.-‘cj\aﬂl fen Sec.

9‘{3 V/, aartf 904-35¢2337

Daytime Phone #




