P

“

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

MASONS OF FLORIDA

DOCUMENT # C10219
HIGH TWELVE LODGE NO. 317 FREE AND ACCEPTED

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

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90274 023 ****6] .25

1T4UL0D070

AR AR R R

SHEPPARD, ROY CONNCOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

03202004  gng-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7526537 Not Applicable
Zi Count 2i Counts
e ry P Y §. Cerlificate of Status Desired 4d $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prntad name of registered agent and titls f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
E Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be . Make check payable to~

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florlda Department of State
19, OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICEHS AND DIRECTOHS N10
e WMD R Deiee e ; Skfee ] Aadiion
NAME SCHOINTUCH, ROBERT S NAME !
STREET ADBRESS | P.O. BOX 3505 STREET ADDRESS*
CiTy-ST-2P SPRING HILL, FL 34611 CIVY-§T-2IP ,
TLE SWD S Dekete T _ Change [ Addition
NAME NORRIS, RAYMOND E HAME “
STREET ADDRESS | P.O. BOX 13713 STREET ADDRESS 9 " Wn:vio
civ-sT-2r | TAMPA, FL 33681 CITY-81-7P & River Grave DOp
e FIWD—— - - Kbeleie - ME - o - Fo Fi 335i0-1i323 +--{J Change - . %jdition
NAME WHITFORD, RICHARD HAME JUMIOE WARDEH imy
STREET ADDRESS | 14550 BRUCE B DOWNS BLVD STREET ADDRESS Alien SEicEney J‘ )
cry-st-2P | TAMPA, FL 33613 CTY-$1-21P iEim B dmed S .
TITLE sSD [ pelete TIELE Tampo Fl 3IZL04-EDEE [ Change 3 Addition
NAME WHITE, HOUSTON D NAME
STREET ADDRESS | 7110 LAWNVIEW CT STREET ADDRESS
CITY- ST-2P TAMPA, FI. 33615 CITY-ST-2IP
THLE TD O belets TITLE [ Change [ Addition
NAME WEISMAN, S. GILBERT HAME
STREET ADDRESS | 19419 GOLDEN SLIPPER PL STREET ADDRESS
CITY-ST-21P LUTZ, FL 33558 CITY-ST-ZiP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K

WAEE e Wk

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3fsifoy RIZ-BR6-/<o /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

P



