4

S

, s FILED
2004 MO ARNUAL REPORT o 1on Apr 28,2004 8:00 am

s

DOCUMENT # C10244 ecretary of State
1. Entity Name 04-28-2004 90201 017 ****g].25
CORAL SPRINGS LODGE NO. 373 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Maiting Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 QCEAN ST. 220 OCEAN ST.
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e s NIRRT N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
' 51-0142960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq l’ﬁid;tiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - o — S e e — — -
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 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 obligaticns of registered agent.

SIGNATURE
N Signature, typed or prirted name of ragisiered agent and title if applicable. {NOTE: Reyistered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be © 7' Make check payable to
" Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida. Department of State
10, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME WMD S Pelee TLE WOREHIPFLL MASTER (D! BQThnge [ Adtion
NAME FISCHER, CHARLES A NAME Mizusl] & Silvo
STREET ADDRESS | 9899 WESTVIEW DR. STREET ADDRESS 8RS0 M W STUTH ST
CITY-ST-7P CORAL SPRINGS, FL 33076 CITY-$1-21P  SUMRISE FL 333ER 7
TILE sSb [ Delete TITLE ] [J Change  [] Addition
NAME TAYLOR, JOHN K NAME .
STREET ADDRESS | 171 DEER CREEK BLVD, #702 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33442 CIY-51-2P
TILE - swD - - D - fowne . i [CJ Change (] Addition
NAME SILVA, MIGUEL G NAME
STREET AOCRESS | 401 NE 21ST ST. STRAEET ADDRESS
CY-ST-29 WILTON MANORS, FL 33305 CITY-ST-ZIP
(i3 JwD O3 Delete e swp X Change [ Addiion
NAME KIENZLE, HARRY NAME
STREET ADDRESS | 5408 JEFFERSON ST. STREET ADDRESS
CTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-7iP
TITLE DT [ Dpelete TITLE [J Change [ Adaition
NAME BERKMAN, SHELDON L NAME
STREETADDRESS | 521 RIVERSIDE DR STREET ADDRESS
CIFY-3T-2IP POMPANO BEACH, FL. 33062 CITY-ST-2IP
TIE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2F

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with_an @ldress, with all other like empowered.

x S’fw_léon L. BtYkMr\,
SIGNATURE: _/\.

Tveas 7//?/0% 954-987-7713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phona #




