__ - FILED
20 T NNUAL REPORT R ATION - Apr 16, 2004 8:00 am

DOCUMENT #C10163 ecretary of State
1. Entity Name 04-16-2004 90048 Q46 ****61 25
EZRA LODGE NO. 67 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s S TR AW PR
Suite, Apt. # etc. Suite, Apl. #, etc. 03042004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-0950560 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O lii.gesq Iﬁ:j:ditional
5'. Nam_e and Address of Current Regigtered Agent . _ 7. Name and Address 9t-New Hegistered-Ager;l

' T Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. 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 obligations of registered agent,

SIGNATURE :
Slgnature, typad o printad nama of registered agent and titke if applicabla (NOTE: Registered Agent signatre raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be o "Mak_le,ghchk payable'to
Due by May 1, 2004 Trust Fund Contribution. AddedtoFees | * ‘Florida Department of State
10. GFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 10
TITLE Jwb [ pelete TITLE ! O RMIDEii BAL 37 MChange [ Addilion
NAME MAYBERRY, EUGENE R NAME am Sinevt pmge p
STREET ADDRESS | 7351 OAKWOOD STREET STREET ADDRESS L Easie Beng 0f
cry-sT-2p | JACKSONVILLE, FL 32208 CITY-ST-2P Ty L mr mmmemy s
Jocksonville Fl Z2225~9501 .
THTLE sSwD 'E Qﬂe[e TITLE P $i A D : : : ddition
HAME CREWS, WILLIAM ELBERT JR NAME [ ;’"_' i e KA
STREET ADORESS § 1076 EAGLE BEND CT STREETADDRESS %1 4
CITY-ST-2P JACKSONVILLE, FL 322269501 CITY-ST-2P =i 2
“im 7 —_—
JIE . fWMB o Wlele. o fmel L YT = Chaddiion -
NAME ARNAU, GEORGE HENRY NAME .
.STREET ADDRESS | 10020 LEISURE LANE N STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE, FL 322567105 CITY-ST-2P
TITLE ™ [T pelete TITLE [ change [ Addition
NAME DRISWELL, LOUIS M NAME
STREET ADDRESS | 1942 BUCKNELL AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 CiTY-8T-2iP
mE sSD (71 Delete TITLE O change L] Addition
NAME MIXON, JAMES WILLIAM SR NAME
STREET ADDRESS | 2345 BROWARD ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322185147 CITY-ST-2IP
e {J Delete TLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does rot qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 all other like empowered.

SIGNATURE:




