ANNUAL REPORT

22)05 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26, 2005 8:00 am

DOCUMENT # C10200

1. Entity Name

DEERFIELD BEACH LODGE NO. 325 FREE AND

ACCEPTED MASONS OF FLORIDA

ecretary of State

04-26-20035 90142 045 ****51 25

Principal Place of Business

/0 ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202 US

Mailing Address

(/0 ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202  US

2. Principal Place of Business

3. Mailing Address

UAGCAACAR R AR EEIE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

03232005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
23-7156070 Not Applicable
Zip Country Zip Counitry

0 $8.75 additional

5. Certificate of St Desi
Certificate of Statys Desired Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET -
JACKSONVILLE, FL 32202

B

Name

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

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

ihe obligations of registered agent.

SIGNATURE

Slgnature, ypad or printed name of reqistared agent and tile il appliceble.

{NOTE: Ragisterad Agant signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May T, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE WMD Detete TITLE WORSHIFFUL i ®o LD I g Change [ Addiion
NAME MORRIS, RICHARD L NAME Thomos AlEex s

STREET ADDRESS | 900 NW 69TH AVE. STREET ABDRESS R TR

CITY-5T-2IP MARGATE, FL 330633447 CTY-ST-2P Moy s =

WILE SWD B Detete TINE SEMT : Addition
NAME TREPCYK, THOMAS A NAME Zat A s

STREET ABDRESS | 975 NW 69TH AVE. STREETAODRESS ;o o o =

CITY-ST-2IP MARGATE, FL 330633446 CITY-ST-2P -:; ‘_*"‘: T; X 4

Tme JWD D Delete T oo T ® gmumm
NAME ALLEN, FRANK D NAME LI

STREET ADDRESS | 1341 SE 4TH ST. STREET ADDRESS -

CITY-S1-2IP DEERFIELD BEACH, FL 334014992 CITY-5T-2IP

TITLE TD (1 Detete THILE L2 (I Change [ Addition
NAME DINKEL, ROBERT A JR NAME

STREET AODRESS § 3951 NE 16TH AVE. STREET ADDRESS - - -

cITY-S1-2IP POMPANO BEACH, FL 330646050 CITY-ST-2IP

TITLE sD O Delete TILE [] Change  [J) Addition
NAME ARCHER, DAVID S NAME

STREETADDAESS | 2281 SW 15TH ST., #1471 STREET ADDRESS

CIy-St-2IP DEERFEILD BEACH, FL 334427544 CITY-ST.7IP

TITLE O Belete TINE [J Change  [7] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment wit \/ny
SIGNATURE: M

ress. with all gther like empowered.
M, Dadin S Aédée_%

Y04 -354-2339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

sl LHILIZ 008"
7/ Date

Daytime Phone &




