5004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 16,2004 8:00 am

DOCUMENT # C10028 ecretary of State
1. Entity Name 04-16-2004 90063 016 ****g] 25
WEST FLORIDA LODGE NO. 210 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address i
C/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD JIUIIBEY
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T s A ACAT RN
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 063202004 Chg-NP CR2EQ37 (10/08)
City & State City & State 4. FE| Number Applied For
23-7526460 Mot Applicable
Ze Country P Country 5. Cerlificate of Status Desired O feae'gfq L?f':;ﬁ””a'
s iz o _6._Name.and Address of Current Registered Agent - - — =~ i 7T 7 7. Name and Address’of New Registered Agent - o=

Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.C. 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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narre of registered agant and title if applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable to )

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees f . FEorlda Departmeni of State e
10. OFFICERS AND DIRECTORS 11, ADDITIONS."CHANG ES TO OFFICERS AND DIRECTORS [N 10
TITLE SWD melete THLE R iIF i {8 X['lhange [ Additien
NAME MILLER, GENE R SR NAME =
STREETADDRESS | 1505 BELL CREEK RD STREET ADDRESS | oo “
CITY-5T-2IP JAY, FL 32565 CiTY-sT-2P ' JAY Fi ./
THILE sk D Delete TITLE ( E"E!""! E BE D Addition
NAME ROGERS, JOHN L NAME Fid s
STREET ADDRESS | 6157 FAIRGROUND RD STREETADDRESS = = & 5" ¥
CITY-ST-2P MOLING, FL 32887 CITY-$T-7P eI N

FMaiinno : o

me . . | WMD —— —_— - meme - TME e Moling A e agr;‘g.jilimr:'ﬁ-' i
NAME RONEY, JOHN W NAME . JURIOE b
STREET ADDRESS | P.O. BOX 363 STREET ADDRESS Thornh
CITY-ST-ZIP JAY, FL 32565 CiTY-S1-2IP L1551 FAIRERY £ .
e D O Delete me MOLIMO FL 38T77-443%  DOChnge  [JAddion
NAME COTTEN, EDWARD M NAME
STREET ADDRESS | 4045 WINDSOR LN STREET ADDRESS
CHTY-ST-2IP PACE, FL 32571 Iy -S1-2IP
TITLE WD BKfelete TIE [ Change [ Addition
NAME HERRINGTON, DUDLEY C 1lI NAME
STREET ADDRESS | 9833 N BARTH RD STREET ADDRESS
CITY-57-7P MOLING, FL 32577 CiTY-5T-ZP
TIMLE 3 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have thegame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report uired by Chapter 3 [Aorida Statutes; and that my name appears in Block 10 or Block 14 1

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: Jeg Ao oces, P, Ay Hay Y40/ 22 SR7 D%

SIGNATURE AND T\’PED R Pnlmﬂén NAME oF’ smnmgbmcsn ?h ryhscron = / V Dete Daytirma Phone #




