= )

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10200

1. Entity Name

DEERFIELD BEACH LODGE NO. 325 FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business

Mailing Address

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90063 029 ****51.25

C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST -

JACKSONVILLE, FL 32202 US IRCKSONVILLE, FL 32202 US

S e s INHUAUARERTRAUAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg'NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For

23-7156070 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfqﬁ:tg“o"a'
6. Name and Address of Current Registered Agent ™~ ) -= 7. Name and Address of New Registered Agent— -
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Strest Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Slignature, typexd o printed name of registered agent and tile if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make check payable to o
Florida Department of State

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS
TITLE WMD meleie TITLE WORSHIFFUL MASTER in: )ﬁ)hange [ Addition’
NAME KING, SIDNEY NAME Fichard & pMorps
STREET ADDRESS 21_11 NW 75TH AVE STREET ADDRESS Soo M e
CITY-ST-2P MARGATE, FL 33063 CITY-ST-2IP P p— - msomw
{iAREAL oy )

TITLE SWD ﬂ.ﬂelete TITLE ! SEMIOR ‘- ”EI Change mddmon
NAME BINDER, MICHAEL S NAME | '_i'.n l_"m‘ _ ' ’:‘._ =,
STAEET ADDAESS | 940 NW 69 TERRACE STREETADDRESS . — ' - % SohEY /
cov-s-F | POMPANO BEACH, FL 33063 OITY-$T-2P “n‘;f -"~‘_'_';_~: SSinoAave
-~ WD melem — MARGATE FL Z230&8£3-34 ﬁ*‘:f "j Change’ "deil‘mn
NAME MORRIS, RICHARD L NAME JUMIOR WARDEN o}
STREET ADDRESS | 990 NW 69TH AVE STREET ADDRESS Frar Goie A11len
Iy -81-2IP POMPANO BEACH, FL 33063 CITY-ST-7P 1343 = E &4TH ST
e ) Bpelete THLE DEERFEILD BEATH FL Z2401-4%%E jagiion
RAME THOMAS, JOHN R NAME TREAS x
STREET ADDRESS | 9601 NW 72ND MANOR STREET ADDRESS -
cv-sT-2p | FORT LAUDERDALE, FL 33321 oitv-1-2P TonE

e sD 1 Deiete Tme ;r_.,‘!; At - . O Addition
NAME ARCHER, DAVID 5 HAME -

* STREETADDRESS | 2281 SW 15TH ST., #141 STREET ADDRESS
CITY-ST-2IP DEERFEILD BEACH, FL 334427544 CITY-ST-2IP .
TITLE [ Delete TITLE - . [ cChange 7] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 of 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 or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, w,

SIGNATURE:

ar.cf AYCf\EY; 560

‘///s/

T4 ~rfE &0

SIGNATURE AND TY|

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhe Daytima Phona #



