2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

May 03, 2004 8:00 am

SHEPPARD, ROY CONNCR
220 OCEAN ST
JACKSONVILLE, FL 32202

r
Pg;gmgmyENT # C1 01 77 05-03-2004 91011 Q41 ****61 25
{IRA CARTER LODGE NO. 150 AND ACCEPTED MASQONS
OF FLORIDA
Principal Place of Business Mailing Address .
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD J3Uslibl
220 OCEAN ST. 220 OCEAN ST
JACKSONVILLE, FL 32202 U JACKSONVILLE, FL 32202 US
s = ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-2269371 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired [ fi'gfq lﬁ:’e‘ﬂ“ma'
€. Name and Address of Curreivt Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FLT™

the abligations of registereg agent.

BT s

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Aegistared Agent signatura required when rainstating)

DATE

Filing Fee is $61.25
“  Due by May 1,.2004

9. Elaction Campaign Financing
Trust Fund Coentribution,

R_?e'f-‘.h?é‘l(;}iayable'lb‘ ]
epartment of State -
ok 4 BT P

[

$5.00 May Be
Added to Fees

5 T

10. - OFFICERS AND DIRECTORS

ICERS AND DIRECTORS i 10

\ 1. ADDITIONS/CHANGES TO OF
TLE ", -I'sD i S 7 Delete TITLE ' SHIP ; g fi%} )( hange (] Addisin
HAME ALTIZER, J.ELGAN JR & NAME b=y ran
STREET ADORESS | 22518 NW 22ND AVENUE & - STHEET ADDRESS
cre-si-2r | NEWBERRY, FL 32669 CITY-5T-7P
TITLE WMD i ]Z:fle!ete TINLE ddition
NAME s CASTELL, JOHN ALBERT - NAME %
STREETADDRESS | 18806 SW 15TH AVE STREET ADDRESS .
CITY-ST-ZIP NEWBERRY, FL 32669 CITY-ST-2IP
T JWD “SGelete i " {1 ddtion -
NAME ROBINSON, WILLIAM C NAME x
STREET ADDRESS | PO BOX 833 STREET ADDRESS \
crv-s-zp | NEWBERRY, FL 32669 cry-st-ze |
TILE D [ Delete TITLE 3 Addition
NAME KEENE, LAWRENCE C NAME
STREET ADDRESS | P.O. BOX 452 STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CHTY-§T-2IP
TLE (1 Delete TITLE {3 Change (] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-ZP

indicated on t

changed, or on an attachment with an address, with all ofher like empowerad.

SIGNATURE
A =

EAL e TV (A A = -
NAME OF SIGNING OFFICER OR DIRECTOR

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
%is report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fionida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #




