L

5564 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # C10242 ecretary of State
1. Entity Name 1902 o8k sk
BROTHERHOOD LODGE NO. 375 FREE AND ACCEPTED 04-12-2004 50274 011 777761.25
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S S IR RAEEAT bR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg'NP CR2E037 (10/03)
City & State City & State 4. FEI Number R Applied For
51-0191362 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gesa.ggq lﬁ?edci!lional
6. NMame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this staternent 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
E ‘f Signature, typed or printed name of ragistered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe | .  Makecheck payable to,
Due by May 1, 2004 Trust Fund Contribution. . Added to Fees . Floflda Départment of State.
10. OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ pelete TITLE Ty i 3 : Gy mhange [ Addition
HAME ROBINSON, GEORGE W IR NAME Jdn 3
STREETADDRESS | 11518 TUSCANNY AVE STREET ADDRESS ZESi o0 ﬁ'
CITY-SE-2P SPRING HILL, FL 3456083157 CITY-ST-7IP S e e
=r i iall b R A AL g Y
TITLE WMD melete TITLE =- - ange [ ] Addition
SRR T O Py
WA INFANTE, RICHARD T we 1 =EHIOR gy X
STREET ADDRESS | 2033 DECLARA AVE STREET ADDRESS * ':'"f 53‘_ 2 ‘: —
CITY-ST-ZIF SPRING HILL, FL 34608 CITY-ST-2IP S i W
mme "= | SWD-— - o= [SDeete me - ¥ T WPV NS 07 -ZH48gg " Wnumon
NAME -HOOK, JOHN NAME BT = 1R B
STREET ADCRESS | 22271 ORCHARD PARK DR STREET ADDRESS & _—
CITY-ST-28P SPRING HILL, FL 34608 CITY-8T-21P =
0 JWD B Belete T B I44613~B844 g [ Additon
NAME OWEN, GECRGE E NAME B
STREET ADDRESS | 3278 WINDJAMER DR STREET ADDRESS ;
CITY-ST-2IP SPRING HILL, FL 34607264 CITY-ST-ZIP
THLE D [ Delete TITLE [IChange [ Addition
NAME MCCARTER, CHARLES D NAME
STREET ADDRESS | 14175 BUCZAK RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34614 CIY-ST-2IP
TILE [ Delete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-20P CIly-s1-2ip

12. | hereby cenifz that the information supplied with this filing 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 suppiemental 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 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 Blogk 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: W Aol wgrne Q. Cow.fogitsey TR, Y- g~oH 324234255

\GNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




