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ANNUAL REPORT

. 2004 NOT-FOR-PROFFT CORPORATION

FILED
Apr 28, 2004 8:00 am

DOCUMENT # C10071

1. Entity Nam

ANCﬁOReLODGE NO. 182 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-28-2004 50201 033 ****g] .25

Principal Place of Business Mailing Address

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

F

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s v ARV ARTRBAAEE R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

23-7193179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
. Fee Required
6. Name and Addrass of Current Registered Agent _  ___ . - 7.-Name and Address of New Regisiered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

. 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 nama of registered agent and {ifle if applicable.

(MOTE: Ragisterad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

Ses

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable .lo
Florida Department of State

$5.00 May Be
Added to Fees

0. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me e AWMD ' E’geme TMLE ' WORSHICFLL, MABTER iftvi X()hange [ Acdition
NaME ¢ - - Y ANSELL, CHARLES W I NAME TErR 13
STREET ADDRESS | 2809 FLAGLER AVE. STREET ADDRESS SinS - :
omy-st-7¢ | KEY WEST, FL 33040 CITy-§7-21P ey = —rz
TILE D {7 Delete (1113 o X“ange [ Adeiticn
NAME WEITZEL, CHARLES NAME SEMI :
STREET ADDRESS | 150 SEALANE TAMARAC PK STAEET ADDRESS | L figEw II
CiTy-ST-2P KEY WEST, FL 33040 CITY-ST-2P =Ens :
T sD - ) Delete me - HEy g [0 Addition™
NAME MARIBONA, MICHAEL NAME ; ; x
STREET ADDRESS | PO BOX 2370 N/A STREET ADDRESS = —
CITY-5T-2P KEY WEST, FL 33040 CITY-ST-2IP =
e WMD R vdlet THLE o 7 change  [J Addition
HAME MORLEY, JOSEPH J NAME b
STREET ADORESS | 1125 MARGARET ST STREET ADDRESS
JiT‘-’-ST—ZIP KEY WEST. FL 33040 CiTy-ST- 2P
U rime SWD R Detele TITLE CJ Change {7 Addition
| NAME O'DELL, TERRY J NAME
| STREET ADDRESS | 2108 PATTERS STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST- 7P
TITLE [ Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shalf have the same |egal effect as {f made under oath; that | am an officer or director
of the corporation or tye receiver or rustee empbwered 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 attal mey th an gddress,

SIGNATURE:

Lochoes

ith a)j other like empowered.

"

SﬂﬂATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rchae Mayibona, S&7°
’%f//% oy FUTSRT PPy

{aytime Phone &




