“2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # C10068

1. Entity Name

AUBURNDALE LODGE NO. 135 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-26-2004 90475 002 ****g] 25

Principal Place of Business Mailing Address

/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD '

220 OCEAN ST 220 QCEAN ST 9 4 0 B 5 7 4 9

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US

s S AR TRE RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

23-7526423 Not Applicable

Zip Courntry Zp Country 5. Certfficate of Status Desired [} gese.;fq L‘:Sﬁé“"“'

e a =2 ...B,_Name and Address of Current Registored Agent.- -  -- - - - -7, ‘Name and Address of New Registered Agent v B

Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

-+

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Cede

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. 1 am familiar with, and accept

the obligations of registered agerit

SIGNATURE

. Signature, typed or printed narme of registered agent and tits if applicable.

{NCTE: Ragistered Agent signature raquired when reirnstating)

DATE

 Filing Fee is $61.25
Due by May 1, 2004 -

9. Election Campaign Financing
Trust Fund Contribution.

Make:check payable to
_Florida-Department of State

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
T WMD [ Delete e SEMIOR i {D: 7 change _Rﬁmiﬁon
NAME ZECHMAN, AUSTIN J NAME Allen
STREETAQDRESS | 529 LAZY LAKE DR. STREET ADDRESS 833 2
CY-S7-21P LAKELAND, FL 33801 CIry-51-2P Aubup : :
TITLE SWD RDelete TILE fhange 1 Addition
NAME SUMMERS, EUGENE E NAME “
STREET ADDRESS | 309 OLAYTON RD, STREET ADBRESS
CITY-5T- 2P AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE pawe o L N - [O.pelete B mme : . - . - [OcChange - [ Aditicnie mwem
NAME SMITH, OLIVER M NAME
STREET ADDRESS | 3126 STRAWBERRY LN, STREET ADDRESS
. GITY-sT-2IP LAKELAND, FL 33801 CITY-ST-2iP
TITLE sD T peeta TITLE [ Change  [] Addition
NAME MATHEWS, HERMAN E NAME
STREET ADDRESS | 3015 REITER DRIVE STREET ADDRESS
CITY-$1-2IP AUBURNDALE, FL 33823 CITY-5T-ZIP
TITLE TD [ velete MLE O Crange [ Addition
NAME MILLER, ALESTIUS HAME
STREET ADDRESS | 209 ELMER ST STREET ADDRESS
CITY-ST-21P AUBURNDALE, FL 338232508 CITY-ST- 2P
TLE [ pelete TILE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing deces not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplermnental 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 of the receiver or irustee empowered o axecute thjs report as required by Chapter €17, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with An address, with all other like e

SIGNATURE:

d.
IWers #ermqn md*‘ ew 5/ S?C— .
5

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y140y BI55/ 5D

Data Daytime Phone #




