9005 NOT-FOR-PROFIT CORPORATION FILED

T
.

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # C10043 ecretary of State
1. Entity Name _10. Kok
TAMPA BAY LODGE NO. 252 FREE AND ACCEPTED 04-25-2005 0220 018 7777601 23
MASONS OF FLORIDA
Principal Ptacs of Business Mailing Address
€/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD oz
220 OCEAN ST, 220 QCEAN 57,
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
S — v LR
Suite, Apt. #. stc. Suite, Apt. #, etc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
23-7526487 Not Applicable
ap Country Z Country 5. Centificate of Status Desired | geaegfq lﬁfeﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SHEPPARD, ROY CONNCR
220'CCEAN 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 ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registsred agent and tde if applicable. (NOTE: Registeradd Agent kignature raguired when rgingteting) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 10
TITLE WMD 3 Detete TIME : FLH. D) S¢Thange ] Addition
NAME LUTTERMAN, ROBERT L NAME
STREET ADDRESS | 2625 SR 590 #2212 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 337592222 CITY-ST- 2P Ta
THLE SWD B Detete e oz " addition
NAME JAMES, KELFRYN W NAME Mo _
STREET ADDRESS | 1033 MISTY HOLLOW LANE STREETADDRESS :
CITY-ST- 2P TARPON SPRINGS, FL 34688922 CITy-ST- 2P e ; T T L .|

™ e
e Jwp BXDelete e ; : B ddion
NAME THAISEN, MATT H NAME =
STREET ADDRESS | 6366 44TH AVE. N STREET ADDRESS
CITY-ST-2ZP KENNETH CITY, FL 337094814 CITY-ST-2IP
TRTOTaTEY S

TLE ™ O petete TITLE ST 222 \iiion
NAME WHALEN, RICHARD J SR NAME ! X
STREET ADDRESS | P.O. BOX 803 STREET ADDRESS -—— -
CITY -57- 2P OZONA, FL 346600803 CITY-ST-2P
TME 7 Delete TE YT change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS _  _ _ I -
CITY- ST-27 CITY- §7-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-TP

12. | hereby certify that the information supplied with this filin 3 does not guality 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trystea empowered-to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmept wnth g eddress, other like empowered.

SIGNATURE: /s ot Aiihony Fhoades  3-257-01 B7117- 636/

FE4 GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phone #




