* 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # C10193

1. Enlity Name

LANDMARK LODGE NO. 383 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-16-2004 90063 042 ****5] 25

Principal Place of Business

(/0 ROY CONNOR SHEPPARD
220 QCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

2, Principal Piace of Business

3. Mailing Address

ARRERAHIN

Suite, Apl. #. efc.

Suite, Apt. ¥, elc.

94053853

VIR N REBAON

03202004  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2264867 Not Appiicabla
Zi Count Zi Countl iti
P ountry P ountry 5. Ceitificate of Status Desired A $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent. - - 7. Name and Address of New.Reglstered Agent
Name

SHEPPARD, ROY CONNER
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

Zip Code

FL |

the obligations of registered agent.

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

i | sIGNATURE

Signatura, typed or printed name of registerec agent and lite if applicable. .

{NQTE: Ragistargd Agent slgnatule required when reinstating)

. DATE .

1+ ' Filing Fee is $61.25
" 57, Due by May 1, 2004

9. Election Campaign Flnancmg
Trust Fund Contribution.  *

$5.00 May Be
Addad to Fees

Make check payable to
Florida Department of State:

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS N0
e D 3 Deicee me Fegm1oR - j Change ,ﬁmmon
NAME NASH, JAMES A NAE | w511 iam
STREET ADDRESS | 186 FOREST LANE STREETADDRESS |  ; wo= =
orv-st-2¢ | DEBARY, FL 327132050 CITY-§T-2P SrE= wbE s
GeLTang £ :

TITLE - D R’Delete T ST TET J/ DChavge [ Addition
NAME BERNKLOW, DAVID | JR NAME fOJLMICR WARDEN im: ¢ %
STREET ADDRESS | 615 HARTLEY LANE SREETADDRESS PGy i on Kennsbtn plepidsth "/
CITY-5T-2P DELTONA, FL 32725 CITY-§T-2P Si7 Irgn Bend Trl .
TILE , D ' Delete TTme Crimsn Fi, 374845730 IChange [ Addition
NAME %/ CHATEAU, TERRY W NAME . TEEATlmED U ><

h e AN 2 d 1+3
STREET ACDRESS | 3044 SHALLOWFORD ST STREETADDRESS | * T =TmRRRER o o F -
orv-s-zP | DELTONA, FL 327388944 CITY-ST- 2P fv- jk :’Z_n oolis Ea rRET I
TITLE SD Bperes e ZEwI VELFETD =E . JOchage 2 Addiion
NAME SITES, GEORGE F NAME rErping i g9 Rise }
STREET ADDRESS | PO BOX 5477, N/A STREET ADDRESS 4
CITY-S1-2P DELTONA, FL 327285477 CITY-ST-2P
TLE L petete TMLE o [I'Change ~ [J Addition
NAME S | .
sTREETADORESS | C T - T - " smeE AdDRESS, | -
oIry-g1-2 c e cirv-st-ze . ’ :
me . (2 Deete TE .. o o O Change [ Addition
NAME. - e |
STMEET ADORESS. STREET ADDRESS
CITY-ST-2P CINY-1-2p

12. | hereby certify that the information supplied with this filin

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

4.5 ‘.;4 (427)

TAamEs A OAsSH
SIGNATURE: W
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytima Phona #




