2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # C10203

1. Entity Name _

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS

OF FLORIDA

ecretary of State

— 04-16-2004 90063 028 ****g1.25

Pringipal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

WRWYW W =

AR EEAR A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

ute. Apl. ¥ ele ne. e 03202004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

23-7526542 Not Applicable

i Count Zi Count it

Zie ounty ® Ly 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City Zip Code

FL

8. The above named entity submits this statermenit for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 am fammar with, and accept
.. the obligations of registered agent. . L

SIGNATURE

Slgnalura. typed or printed name of registered agant and titla if applicable. {NQTE: Registerad Agent signature requirad when reinstaling) DATE

‘Make check payableto
Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. —_ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TME Jwp e Time T LORSHIPSUL HASTER (D1 X change [ Addiion
NAME HOGG, ALAN NAME Sheri Wezlsy Dozier

STREET ADDRESS | PO BOX.10 SREETADDRESS  7ROD 4 30E O

omy-STZP | YANKEETOWN, FL 34498 CITY-§1-21p CRYSTAL SIVER = )
me SWD B Delete Tne SCMIOR i

nave . - .| DOZIER, SHERLW NAME Do

STREET ADDﬁESS 7800 W 'COOK CT, STREETADDRESS | — o =''= ™ :
crv-staP  |'CRYSTAL RIVER, FL 34428 CITY-ST- 2P =3 -= "u:_:- - RN
TNLE JwD ™ ﬁ:ﬂelete TILE Z-?‘:J-'T'-E:ﬁ'i‘-'z'i‘-__- Fio 244%52-3%4% [ Change ﬂ{\ddmon
HAME | GUENTHNER, CHARLES J NAME SJUNIOR WARDEM oy !

STREET ADDRESS | 6594 N. GOLD LEAF POINT smeeranress | Fohert Jozsph Baquet -

oNv-sT-2¢ | DUNNELLON, FL 34433 CTY-ST-2P PO BDM BRREZ A4 )

TLE ™D [ Delete TITLE | TRYSTAL EBIVER FL 24423~2S&3 O Addion
HAME FURSE, WILLIAM J} NAME

STREET ADDRESS | PO BOX 52 STREET ADDRESS

CITY-ST-2IP INGLIS, FL 34449 CIFY-3T-ZIF

me | SD [ pelete TLE [ Change [ Addition
NAME GIBSON, JACK P NAME

STREET ADDRESS | 11624 SE 196 LANE STHEET ADDRESS

GITY-ST- ZiP DUNNELLON, FL 34431 CITY-5T-ZP

TIMLE [ vefete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY 81-2IP s CITY-§T-2IP

12,1 herehy certify thaf 1hé information supplisd with this filin é; does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatules and that my name appears in Block 10 or Black 11 if

_ changed, or on an attachment with an add;ess h alfpther like empowered.
| SIGNATURE:.—X Ik P.G1856ns sccasmny *//;:Jov (3s2) w42-437"
a Daytime Phane #

EIGNATURE AND TVFED OR l\am‘rsu NAME OF SIGNING OFFICER OF DIRECTOR Date .-




