T

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # C10183

1. Enlity Name

PORT TAMPA LODGE NO. 153 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-16-2004 90047 011 ****61.25

Principal Place of Business

Mailing Address

F O B A I

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. - 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
ST S IR AR BARIRARER AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-NP CR2ED37 (10/03)

City & State City & State 4. FE| Number Applied For

23-7136823 Not Applicable
ap Country i Country 5. Certificate of Status Desired )] Ezﬂg}ﬂ:ﬁﬁmal
—~ .- - & Nameand Address of Current Regisiered Agent T - - ' "77. Name and Address of New Hé'giétered Agent
: Name
SHEPPARD, ROY C
220 OCEAN STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The abové 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 .
- Signatura, typed or printad name of registered agent and t4g il applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
- e — -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make check.payableto
Due by May 1, 2004 Frust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D R[)gme TITLE T woRSHIF FUl, HASTER Y MChange [ Addition
NAME CHEW, MELVIN B NAME MirAdlizker /
STREET ADDRESS | 4819 MCELROY BLDG D STREET ADDRESS W Dacemr & /
FOSEyrI aves !
CITY-ST-21p TAMPA, FL 33611 CITY-ST-ZP R,
FL Sgbsll-—-Sgma= -
e SwW BEelete Tme b e (57 o Koo
NAME | MCALISTER. CLAY NAME { LOR WARLEDN e
STREET ADDRESS | 4514 W, ROGERS AVE STREET ADDRESS s Dan:sl LELH s
CITY-57-21P TAMPA, FL 33611 CITY-§T-2IP Oohio Ave. ;
TLE S0 A= - - TPelele = - §UTTET Fi. 335151203 Ot [ Adutien
NAME GARDNER, HOWARD H NAME I ina !
STREET ADDRESS | 8026 INTERBAY BLVD. STREET ADDRESS o aee = =t X
oTY-sT-2F | TAMPA, FL 33616 oiTy-sT-2e _RYETELL = ,/
Soarkman & -
TITLE ™ O Delete TITLE - j:_i_'__“_ i s o [l Change {7 Adaition
NAME KIDD, GERALD D NAME Tae SIS aRTLEIT
STREETADDRESS | 4412 W PAUL AVENUE STREET ADDRESS N P
crv-st-zp | TAMPA, FL 336113322 CITY-ST-2P f
LE D ] Delete TITLE [] Change [ Addition
NAME ROWE, RAYMOND NAME
STREET ADDRESS | 2805 S. MILLER RD. STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2IP
TITLE O belete TLE [ Change. [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CIrY-S1-2ZP

12. | hereby céniiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenj with an address, with all other like empowered.

SIGNATURE:

James £-

. 5}7’::

(Sho | oee.

3
GNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Data * Daytime Phona ¥

15/ /ot (813)837-0698




