L . )

2004 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # C10045

1. Entity Name

FROSTPROOF LODGE NO. 229 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-16-2004 20063 Q18 ****5] 25

Mailing Address
ROY CONNOR SHEPPARD
220 OCEAN ST.

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

SHEPPARD, ROY CONNOCR
220 OCEAN STREET
JACKSONVILLE, FL 32202

03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1801087 Not Applicable
; ount Zi Count it
Zip Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent "~ -
e i = Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed narne of registered agent and tite il applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Malke check payable to .
Florida Department of State

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T WMD $Soelee e ! {0 Xcwnge O Additon
NAME SHEPARD, JASOND NAME .
STREET ADDRESS | 812 W. LAKE WALES RD. N. STREET ADDRESS
CITY-57-2IP LAKE WALES, FL 33859 GITY-ST-2P ;
THLE 5D T Detete TITLE SERIOE [ Addition
NAME MCCLELLAND, JAMES E NAME ;“ e
STREET ADORESS | P.O. BOX 835 N/A STREETADDRESS R F -
CITY-4T-2P FROSTPROOF, FL 338430835 CITY-ST-2P 4 2 1 . '3
_TILE Swo . .ﬂnelete TITLE , =ARE ¥ - [Oaadition - -
NAME LUIZ, ROBERT ALBERT NAME S 4 [ x
STREET ADDRESS | 226 WEST WALL ST. , STREET ADDRESS Husg . I
ore-s-7¢ | FROSTPROOF, FL 33843 CITY-ST-2P =431 AR
TIE Jwp & Detete TITE =y : change [ Addition
NAME EUVERARD, CARY LYLE NAME ,
STREET ADDRESS | 401 DOMARIS AVE., APT. 17 STREET ADDRESS | !
CITY-ST-ZIP LAKE WALES, FL 33843 CITY-ST-ZiP
TITLE TD 1 Detete TITLE [ Change  [] Addition
NAME GREENWOQOD, LEONARD D NAME
STREET ADDRESS | 317 N. PALM AVENUE STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 338431819 CITY-ST-2IP
TITLE , {7 Delete TMLE O change [ Addition
NAME - NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

darrs £

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 corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

£ )9 Lreac anhs //éﬁ# AT REII) &4

SIGNATURE;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S"z -0 fOF 7,412 V

T “Dae Daytima Phong #




