2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT #C10174

1. Entity Name

CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business

Mailifg Address

ecretary of State

04-28-2004 90201 022 ****6].25

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST,
SACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
e s IR ARRAEAM R IR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2421831 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired d Ei'gesqa‘::fo”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

i

&

City

Zip Code

FL

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

SIGNATURE

f,-

Slgnature, typed of printed narme of registered agent and litie if applicabla.

(NOTE: Regislated Agent signatura required when rainstating)

CATE

Filing Fee is $61.25
Due by May 1. 2004

9. Election Campaign Financing
Trust Fund Contriaution.

$5.00 tay Be

Added to Fees

Make check payable to
Florida Department of State

0., OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TJO_OFFICERS AND DJHECTOF\‘S N0
THLE. TD ] Detete TITLE i MARTER iy 3 wnge [ Addition
| ae SHEPARD, RICHARD J NAME g 1in Soodman S
STREETADDRESS | PO BOX 7591+ STREET ADDRESS H EAM LAME
ory.st-2r | PORT SAINT LUCIE, FL 349527591 CITY-5T-2IP = 1 FL 245EI-3ESL |
TITLE SD (1 Detete TITLE = o iy X * [0 Addition
NAME MEADOWS, HAROLD W NAME Yo e
STREET ADORESS | PO BOX 7187 N/A STREETAQDRESS | ST MO Aviz
omy-st-2¢ | PORT ST. LUCIE, FL 34985 CIFY-ST-2IP 7 an fonr i‘ £ :_3' - o
TILE WMD Fpme[e FIFLE _E: A r i—- 3 kg 7'-;:55"‘_2— :E‘?:\l:- " E}%'Addl“ﬂﬂ
NAME HUDSON, STANLEY L NAME 2 -
STREET ADORESS | 1680 SW CEFALU CIRCLE STREET ADDRESS | ™1 —
cIy-ST-21 PORT SAINT LUCIE, FL 34953 CITY-ST-2IP ’
e SWD ﬁﬂelete e { e [J Addtion
NAME GOODMAN, JAMES F NAME
STREET ADDRESS | 1629 SE OCEAN LANE STREETADDRESS | \_ y
CITY-5T-2IP PORT SAINT LUCIE, FL 34983 CITY-S7-2IP
THE WD ﬂnelene TILE Ol Change [ Addition
NAME MORIATIS, MICHAEL NAME
STREET ADDRESS | 714 NW JORDAN TERR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2P
TITLE O pelete TIILE [7J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. | hereby centify that the information supplied with this f|I|

does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the informaticn

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer 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 Black 11 if

changed, or on an attachment

SIGNATURE: [/

ith an address, with all other like, owere
U@M PN e

H—06-04  N)2-3HR~)UD

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




