.

-+ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2004 8:00 am

DOCUMENT #C10112

1, Entity Mame

PERRY LODGE NO. 123 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

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

ecretary of State

04-16-2004 90047 007 ****6].25

AW TR

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
P ulte. Ap 03192004  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Apblied For
23-7161310 Not Applicable
2i Count Zj Counts - : &
P ¥ P &4 5. Certificate of Status Desired . $8.75 Additional
Fee Required
e “6.-Neme and Address of Current Reglstered Agent™ — '~ ——~ --— >~ 7, Name and Address of New Registered Agent
Name

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

City

FL ' 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 Fiorida. t am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of printed name of registered agent and Ltie it applicable.

(NCTE: Ragistered Agent signalure requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

< Make'check payableto - -

" “Florida Department of State

10. OFFICERS AND DIRECTORS 1, - S 1O OFFICERS AND DIREGTORS IN 10
TILE WMD Welew : TITEE CHE E0 Y Womnge [ Addition
NAME DURDEN, JAMES A NAME =4
STREET ADDRESS | 172 MCNEESE RD STREETADDRESS £ 53 4 ; o :
GITY-ST-ZIP PERRY, FL 32347 CITY-ST-ZiP Serry B SEAE-SH0L
LE SWD %elete Tme ' eEn {._.! o = Cok e%hange [ Adgition
HAME % HUNTER, SAMMY R NAME | EREAALE G EH oy
STREETHODRESS | 102 MILLER DR smeeTaopress i FUE S Tk s
cr-st-zp | PERRY, FL 32343 omv-s-zp Ev‘i.a“:- Sou cd Oy ]
o -TmE ,/ Jw - -- - -—)T.@me | L Fevry FLOZ2Z4E-582% ~ Qo &auﬁion’
HAME MERRITT, CLYDE NAME [ JUHINE WABDEHN iy f
STREET ADDRESS | 805 SOUTHWOCD DR STREET ADDRESS dohn William Suntar /
¢v-5T-Zp | PERRY, FL 32348 CITY-ST-2P ZFEE 1L § SF EAST /
il D O pelete Tme FEREY FL 32n47-$Sia [ Change Adgition
KAME WILLIAMS, CARL RAYMOND SR. NAME ot o
STREET ADDRESS | RT 4 BOX 416 sTReETADDRESS | = = . =
olv-stz2» | PERRY, FL 32347 GITY-ST-2P Lanag =agns Lavs o
TLE s Beete TITE : :_fi" ) f‘ :_‘: noT :}:m =O8T " Dohnge [ Addition
NAME GUNTER, DARYLLT NAME HeERTY Fi SE35
STREET ADDRESS | 3142 EUSTIS GUNTER RD STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 CITY-ST-20P
e SWD &gme Tme [ Change [ Audition
NAME JOHNSON, ALBERT It NAME
STREET ADDRESS | FOLEY CUT OFF RD STAEET ADDRESS
CITY-ST-2IP PERRY, FL 32348 CITY-ST-2IP

12. | hereby certi

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere: !
changed, or gn an attachment with an address, with all other like empowered.

Dona
SIGNATURE: _ S wenldD WY | e

’d Lo v-e/ Se,c,

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

13- \’%"\ Poy- 354 -2337

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIREQTOR

Date

Daytirme Phone ¥




