> 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # C10193

1. Entity Name

LANDMARK LODGE NO. 383 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-26-2005 90142 001 ****61.25

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Malling Address

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

2. Principal Place of Business

3. Mailing Address

AR DARTEREERRETN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03232005  ghg-NP CRZE037 (10/03)
City & State City & Siate 4. FE| Number Applied For
59-2264867 Not Applicable
- : - " .
Zip Country Zip Couniry 5. Certificale of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNER
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

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 obligaticns of registered agent.

SIGNATURE

Slgnatue, typed o printad name of registered agent and lite i epplicable,

(NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25
Bue by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS IN 10

TE D O oelete TIE T OWORSHIPFUL HMASTER 3 thange ﬂAﬁdmm
NAME NASH, JAMES A NAME P B

STRECT ADDRESS | 186 FOREST LANE STREET ADDRESS 7

arv-si-2p | DEBARY, FL 327132050 CITY-§T-2P 5

e JwpD R olete e _— XChanga [J Addition
NAME " | MERIDETH, MARION K | e i

STREET ADORESS | 917 IRON BEND TRL STREET ALDRESS i1 PHLa

CRY-ST-7P OSTEEN, FL. 327649738 CITY-3T-2IP :E - N

ThLE D ;@:Delete TITLE :. o - JChange <6 Addition ﬂAdamon
NAME CHATEAU, TERRY W NAME dublte L

STREET ADDRESS | 3044 SHALLOWFORD ST STREET ADDRESS

CITY-8T-2IP DELTONA, FL 327388944 CITY-ST-ZIP izk

TLE O O petee TME EIT D O change [ Addition
NAME BARBER, PATRICK D NAME

STREET ADDRESS | 2555 VESPEROQ ST. STREET ADDRESS |[>—— - - - - - _

CITY-ST-2IP DELTONA, FL 327385370 CITY-ST-2P

THLE [ oelete TITLE []Change (] Addition
NAME RAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O telete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$5- 2P CITY-ST-7IP

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

does not qualify for the exemption stated in Section 119.07(3){3). Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: Jp~+5 A. nJAsA

ot

A 1408 39C- 725 - 4TS

SIGNATURE AND TYPED OR PRINTED WA OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




