. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT #C10244 Secretary of State

1. Entity Name _O0_ s ofe 3k 3

CORAL SPRINGS LODGE NO. 373 FREE AND 05-09-2005 90293 017 7776125

ACCEPTED MASONS OF FLORIDA

Principal Place of Businass Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST. 50059884

JACKSONVILLE, FL 32202 US JACKSONVILLE, FE 32202 US

R v RO ED IR R R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

51-0142960 Not Applicable

Zip Country Zio Country 5, Certificate of Status Desired 0 ?g"ﬂri “::’:J“D”a'

- 6. Name and-Address of Current Registered Agent ~ 7. Name gnd Address of New Registeréd Agent

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

JACKSONVILLE, FL 32202
' }

f City FIL | 2 Coce

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 registered agent,

i

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signetura raguired when reinsiating} DATE * i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Teust Fund Cantribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD ‘Bﬁelglg TITLE {1 )<-Chanqe [ Addition
NAME SILVA, MIGUEL G_ NAME
STREET ADDRESS | 8630 NW 28TH ST %, STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33322 CITY - $T-2IP P e
T sD S Deele e R P pdiion
NAME TAYLOR, JOHN K NAME e
STREET A0DRESS | 171 DEER CREEK BLVD, #702 STREET ADDRESS
CIY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-5T-2IP
TLE SWD Rﬁelele TITLE ?\Addition
NAME KIENZLE, HARRY NAME
STREET ADDRESS | 5408 JEFFERSON ST. STREET ADDAESS
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-5T-21P
e DT (] Delete TITLE [3 Addition
NAME BERKMAN, SHELDON L NAME x
STREET ADGRESS | 521 RIVERSIDE DR STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-ZIP
TILE U Delete FIILE ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |, . e o -
CITY-8T-21P CITY-5T-2P
TITLE [ pelete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I 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 Block 11 if
changed. or on an attachment wijplan ag@fess, with all other like empowered.

SIGNATURE: 274 A e ji// pé,r %ﬁ‘zg,?Lﬁ

D NAME OF SIGNiNG OFFICER OR DIRECTOR




