2004 NOT-FOR-PROFIT CORPORATI

ANNUAL REPORT

v

-~ FILED

May 05, 2004 8:00 am

DOCUMENT # C10048

1. Entity Name

Secretary of State

05-05-2004 90216 046 ****5] .25

TAVARES LODGE NO. 234 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD £aUbdouY

220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US .

S s R IAER WA Enmn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59-6133689 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg';g l’:;:':(;“""a'
6. Name and Address oi Current Reglstered Agent — - -~ 7. Name and Address of New Registered Agent ~ ) -
: Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Mot Acceptable)

City Zip Code

FL

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

:‘{‘. v ok ) v

SIGNATURE -
+ Signature, typed or prinled name of ragisiered agent and title if applicable. {NOTE: Ragisgté‘réd Agent signature required when rainstating)
; Fili r{g"-ﬁ'éé’}s‘ $61.25 9. Election Campaign Financing $5.00 May Be
* Due b‘f/"l\fléy 1, 2004 Trust Fund Centribution. Added to Fees rmen 313
1. " " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 10
e D ﬁelele THLE ' T Change ﬂﬂdﬁition
NAME V0SS, CHRISTOPHER A NAME .
STREET ADDRESS [ 385 MAGNOLIA RIDGE AVE STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 GTY-ST-ZP
TITLE D [ Defete TITLE O Change Addition
nwe v | HARPER, KEVIN L NAVE ' X
STREET ADDRESS | 906 LILY ST STREET ADDRESS
CITY-5T-21P LEESBURG, FL 34748 CITY-ST-2P
TmLE D ° ' “Shpeee T | e 7
RAME EDWARD, KENNETH E NAME RETA
STREET ADDRESS | 34239 WOODRIDGE LANE STHEETADDRESS? umand e
on-st-z¢ | EUSTIS, FL 32726 CTY-§T-7P = . S
S. 8o 387 A4

TITLE D ‘gqmete TITLE MoyeywIin=Tha—d:Tic i s i
NAME COUNTRYMAN, WILLIAM E NAME CEEELTALTANATRILLE PL 347300
STREET ADDRESS | 27713 LISA DR SYREETADDRESS ; | W ASUMER HRE
CITY-ST-ZF TAVARES, FL 32778 CiTY-8T-2IP Fobeyr: M Yor:z XJ
e JWD 43@3@5 e 4i4 E. rEd [J Addtion
NAME HARPER, KEVIN L- HAME UV ST
STREETADDRESS | 9OB'LILY/ ST+ 7 ¢ STREET ADDRESS
arv-st-z¢ | LEESBURG; FI' 34748 ; v Jeuyist-ze 7
TTLE e e e s : DOoeee” " "Que™ f ~ DOcmnge [ Adation
HAME - ;g | = -t = el e e T LTI e e e e T e o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIfY-ST-2P

12. | hereby certiigrlhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Stalutes. | 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 oaih; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaiwe7with7\ } fss, with all other like empowered.
SIGNATURE: } Wﬂ/

Vi twensur o Rebert M_lhss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3523 vs !/

Daytime Phone ¥

{6 ~ocf

Date




