FILED

Fgrirass, with ali other like empowered.

FO T RNUAL REPORT D RATION Apr 16, 2004 8:00 am
DOCUMENT # C1OO81 04-16-2004 90047 Q16 ****5] 25
1. Entity Name
GRAND RIDGE LODGE NO. 169 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Busingss Mailing Address
€/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST 12003435
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US -
2. Principal Place of Business 3. Mailing Address “"‘"“m "I”llm "lll llm "II ||l.l |||l, m'l ||ll| lll“ m‘“lll' '"’
Suite, Apl. 4, etc. Suite, Apt. #, ete.
ute. Apt. . et ulte, ApL. #. € 03172004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
23-7526440 Not Applicable
i Count Zi Count .
<ip ountry w ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .~. 7.. Name and Address of New Registered Agent |, —~ 7~
= : - ——— A= % . mw = 5 — e
SHEPPARD, RQY CONNOR
220 QCEAN ST ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Skgnalura, typed or printed nams of ragistared agent and itk if applicatls. (NOTE: Registerad Agent signaturs required when rainstating) DATE
¢ Fl'ling Fee is $61.25 9. Election Campaign Financing 55_00 May Be 'Makea‘chgck payablé to
i Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADOITIONS[GHANGES TO OFFICERS AND DIRECTORS N 16.
T7LE WMD melete TLE WORSHIPFLL HATTER §0F Rhange [ Addition
NAME SHELL, WILLIAM L JR NAME dnhn Wezleu Doaofon /
STREET ADDRESS | 7683 PEAR RD SREETADDRESS | = = mow 521 A /
CITY-ST.2P 7Y.ST-72IP e 4
SNEADS, FL 32450 Skl snends FL ZBREZ4-0531 0.
TALE JWD [ Delete TITLE * [Jthange  [] Addition
HAME ALEXANDER, JERRY L NAME \ :
STREET ADDRESS | 2004 GREEN AVE $TREET ADDRESS
GITY-ST-2IP SNEADS, FL 32460 CiY-5T1-21P
THLE D _ Bdbetere_ . TmE, . — e o emwewe o - ==Clange  [Addtion
= dmNaME T T FDEATON. JOHN'W ~ 7 NAME :
STREET ADDRESS | 8110 HAWLEY ST STREET ADDRESS
CIY-ST-2IP SNEADS, FL 32460 GITY-ST-ZiP
TILE SD 3 Detete e O change [ Addition
NAME MEDINA, EFRAIN G NAME
STREETADDRESS | P.O. BOX 1113 STREET ADDRESS
CiTY-ST-2IP SNEADS, FL 32460 cIry-s7-2p
e [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2f CY-ST-2IP
TITLE 1 Delete TITLE {J Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-2P GITY-ST-2IP
12. | hereby certify that the information suppiled 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 repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the receivegeslrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

Y-t 0% ($0) $92- 335

Date Daytima Phong #




