2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10090

1. Entity Name

DAWKINS LODGE NO. 60 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-12-2004 90257 045 ****61 .25

Principal Place of Business
C/Q ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

44025802

2. Principal Place of Business

3. Malling Address

AN AR KRR

Suite, Apl. #, el

Suite, Apt. #, etc.

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

02272004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Appled For
23-7526364 Mot Applicable
Zi Count Zi Count "
ip uniry P ountry 5. Certificate of Staws Desred ~ [J  90-7 Additional
i ) ) _ i . B -z R, e e -.. FeeHequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

$Slgnature, typed or printed nama of registered agenl and title if appliceble.

{NCTE: Registered Agant signatura required when rainstating)

DATE

Filing Fee is $61.25

9. Election Camnpaign Financing

$5.00 May Be ‘ Make check payable to

Due by May 1, 2004 Trust Fund Contribution, U Added to Fees “Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
rmLE WMD Bvelete TiTLE | LGOBCHIPEUL MASTES (8. Nhange O Addition
NAME DAVID HARVEY, STANFORD NAME Theiby Durd Stephant .
STREET ADOAESS | 450 S 6TH STREET STREETADDRESS & mm iz mimp 13337 2s
ary-sT-ze | MACCLENNY, FL 32063 omy.stzp | EESEE WESE OSELL RGO
w=ien %, Mary F1 OZ2RGE0G-TF300 —
THLE SwD O pelete TITLE o T dditien
HAME WILKERSON, ELISHA JR NAME U SUMINE WARDEM 3 QA
STREET ADDRESS | RT. 2 BOX 480 STHEETADDRESS | Mprhend (3 Micky A
CITY-ST-21P MACCLENNY, FL 32063 Ciry-s1-2IP TTet L TGO DF
TILE JWD T T melete Tf ELEM ST MARY FL 22040 [ Change ™ O aditon
HAME 8YRD STEPHENS, SHELBY NAME i
STREET ADDRESS | 10345 OAK HILL RD STREET ADORESS )
CITY-57-2IP GLEN SAINT MARY, FL 32040 CITY-SI-2P
TITLE T O petete e SecYelar 7 CD) HChange ' [ Addition
HAME EUGENE WATERS, HERSCHEL NAME RoberF &/ (ocnner
STREET AGDRESS | 237 VY STREET stocer soess | 67 ¥5 Sh elly Lane.
arvstze | MACCLENNY, FLL 32063 onv-stze | Mac<le nny [ FL 32 063-5428
TTLE sSD 4 Delete TITLE [ Change [ Addition
NAME CONNER, ROBERT A NAME .
STREET ADDRESS | RT 1 BOX 504 STREET ADDRESS | ¢
CTY-ST-2IF MACCLENNY, FL 32063 CITY-ST-2IP
TITLE . N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

Mf/ ZACL ROBERT A. CONNER 3-31-04 904-259-2318

SIGNATURE ANP TYPEDTOR PRINTED NAKY OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phong #



