-~ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10241

1. Entity Name

MASONS OF FLORIDA

THE BUILDERS LODGE NO. 376 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

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90063 040 ****61 25

JYuUyJdavul

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

58-1760809 Not Applicable
i t Zi Count it
Zp Country s ouniry 5. Cortiicate of Status Desred ~ [] D917 9 Additional
Fee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR .

220 OCEAN ST Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Gity 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 regisierad agent.

SIGNATURE
f_ Signatura, lyped or printed name of fagistered agent and tite if appiicabie. {NOTE: Registered Agant signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B2 Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE WMD JE Delete TITLE WEE i TER {0 ﬁﬂ:hange ] Additian
NAME LANG, ROBERT P NAME s ; UTIRIL :
STREET ADDRESS | 834 OAK VISTA DR SREECTADDRESS  ==aiz gp ot
CITY-ST-2IP SARASQOTA, FL 342321706 CITY-ST-2P R e e
o R A A O ) Sag—841 4
TiTLE SWD /meme TinE . : ~OJ Ghange %ﬂdition
NAME RUSSELL, JERRY J NAME 1 SERIOR (o
STREETADDRESS | 8345 BRADIES CT STREETADDRESS ;o ho#l =k
| cv-sr-zp SARASCOTA, FL 34243 CITY-ST-ZIP iaog 25 s Oin E
TITLE JWD — _ O oelete_~. TITLE s By adent EZLE~-ZF3H  change’ [ Addition
NAME KRAKOW, DIETER E ’ NAME
STREET ADDRESS | 4874 HAMLETS GROVE DR STREET ADDRESS |
CITY-ST-2IP SARASOTA, FL 34235 oITY-S1-7P
TITLE T [ pelete TME [ change [ Addition
NAME CLADIN, DAVID G NAME
STREET ADDRESS | 2169 MAIN ST STREET ADDRESS
oiTY-sT-2P - | SARASOTA, FL 342373823 CITY-ST-ZP
TITLE S [ petete THTLE [0 change [T Addition
NAME SMITH, DERL B NAME
STREET ADDRESS | 5694 HALIFAX DR STREET ADDRESS
ory-s-ze | SARASOTA, FL 342333339 CITY-ST-ZIP
TTE LI Delete TImLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P

12. | hereby certify. i
indicated on this report or supplemental report is {rue an I |
of the corporation af the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bicck 11 if

changed, or on an attachment wwnh all other fike empowered. De)’/ B, Smith
SIGNATURE:/X ot /A“—W M}i -ty F-41- 26/F

g /_ Data Daytima Phone #
e

that the information supplied with this filinc? 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 oath; that ) am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




