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- FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # C10119 ecretary of State
1. Entity Name 04-16-2004 90048 049 ****5] 25
STAR LODGE NO. 78 FREE AND ACCEPTED MASCNS
OF FLORIDA
Principal Place of Business Maiting Address LIVUGYd
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD &
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
T g LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEl Number ' Applied For
23-7163084 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:;'gi L’ﬁf:‘;"c’”a'
6. Name and Address of Current Reglstered Agent- - T - =i T 7-Name and Address of New Registered-Agent- % - -

Name

SHEPPARD, ROY C
220 OCEAN ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

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 Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed o printad name of ragistered agent ang tite if applicable. (NOTE: Ragistered Agant signature raquirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be :i‘lake check payable tu-
Due by May 1, 2004 Trust Fund Contribution, g Added to Fees ..~ .- Florida Department of State .-
0. OFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SO O Delete Tme WORSHIPFUL MASTER 1D} 2K e 23 Aiion
STREET ADDRESS | 106 ASPEN CIRCLE STREETACORESS * ©537 & mk m e - T,
[ AN, B 2130 TEF wr:
CITY-S7-2P SEMINOLE, FL 33777 CITY-s1-2IP { anng Sl SZTTi{-3330
e WMD M elete TLE * ZEWInR ey oy e pion
NAVE DAVIDSON, Ik, ROBERT DALE NAME o= = bl =L/
frmm LG ] HA R
STREET ADDRESS | 9448 117TH ST. N STREET ADDRESS il b = W& METE
CITY-S7-7IP SEMINOLE, FL 33772 CITY-ST-2IP SmEW LY - S
= T wne— T — - = T e —f-me s Pimellax Papk FLOSIETEI-S414 T Oamion
NAME LANGWORTHY, DONALD R HAME S GURTOE WABDEN I ><
STREET ADDRESS | 807 LAKE PALM DR. STREET ADDRESS Sonumond Charlsa: Wameols
CITY-§7-21P LARGO, FL 337713235 CITY-ST-2IP S iAiL i1 S 3T R i m¥ DZ=o
ik um YT ok e (=] - * 7 [ [ —_——ra —
TITLE / TD |:| Delete TILE . O TARWATER Fi. S27&E __] Change [ Addition
NAME SALLIOTTE, DENNIS R NAME :
STREET ADDRESS | 817 GULF BLVD STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-5T-2IP
TITLE JWD Rﬂaete THLE [ chenge [ Aduition
NAME HALL, WILBUR M NAME
STREETADDRESS | 7100 ULMERTON ROAD, #2165 STREET ADDRESS
cITY-S1-21P LARGO, FL 33771 GiTY-ST-ZIP
TITLE [ Deiete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 &ll other like empowered.

Chovles L. TLamPSOn,SEC. - gy~
SIGNATURE: Al O, ZE8F ss4-azaq
SIGNATURE AND TYPED OF PRINTED N#ME OF SI@NING OFFICER OR DIRECTOR /7 ate & Fd

Dayﬁ?na Phene #




