-

o FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
ecretary of State

=
PECn)tigNng:/IENT # C1 0084 04-26-2004 90475 Q15 ****6] 25
RAIFORD LODGE NO. 82 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JIACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s v AR AR WARERORRE
Suile, Apt. #, etc. Suite, Apt, #, etc. 03052004 Chg-NP CR2E037 (10/03) '
City & State City & State 4. FEI Number Applied For
23-7526380 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g';g; :}icgiional
B “”  6Name and Address of Current Registered Agent : 7. Name and Address of New negisi;red Agenr S

Name
SHEPPARD, ROY CONNOR
220 OCEAN 5T Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FLI Zip Code

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 falniliar with, and accept
the obligations of registered agent.

”—'_.’ U o, /-‘4 -;-_ - . AT ”::' .J;"l

SIGNATURE = i e cah’ o B0 s ol L i Sl

L.gnature. typad or printsd name of registersd agent and'tia it appucabla. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs | . Make:check payable to

Due by May 1, 2004 Trust Fund Cantribution. 0 Added to Fees ’ ‘Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. - 5 TQ OFFICERS AND DIRECTOAS IN 10
me 7 | WMD 7 Detete TmE SER # PP Qo pdinon
NAME JOHNSON, ERIC JR NAME . Bo .
STREETADDRESS | RT 2 BOX 397 STREETADDRESS T /
crv-sT-2p - ) MACCLENNY, FL 32063 CIY-5T-2IP =¥\ e Fulpto i STl Iy
e SWD ﬂuelete e . {3 Change (] Adcition
NAME SHIPLEY, OSCAR NAME y .
STREET ADDRESS | P.O, BOX 734 STREET ADDRESS
CITY-§7-21P RAIFORD, FL 32083 CITY-5T-2IP

TwiE © T | JWD o " TClpelee -~ f e T o T T [ change T T Adittion

NAME l/ FRITH, TOMMIE NAME
STREET ADORESS | P O BOX 53 STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2IP
THE D [ belete TITLE [ change {7 Addition
NAME GRIFFIS, ALVIN ALTON NAME
STREET ADDRESS | RR 1 BOX 500 STREET ADDRESS
CITY-§1-21P LAKE BUTLER, FL 320549724 CITY-51-2P
TITLE SD ] Detete TITLE [ change  [J Addition
NAME ROSIER, JAMES DONALD NAME
STREET ADDRESS | RT 1 BOX 599 STREET ADDRESS
CITY-5T-2IP LAWTEY, FL 320589603 CITY-ST-ZiP
THLE [ Delets TiLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _James D. EOS (e¥, Gec .

' ™.

SIGNATURE: —(p L Y 3/ 38

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phons #

= i v



