]

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

DOCUMENT # C10248 ecretary of State
1. Entity Name 1. ¢ ok ok ok
HAYWARD LODGE NO. 45 FREE AND ACCEPTED 04-12-2004 90274 044 6123
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 JACKSONVILEE, FL 32202 US
e s IR pmrn
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10/03) '
City & State City & State 4, FEl Number | |Applied For
23-7526354 [Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O ?i'ggu':rd:&“o"a‘
v - - 6._Name and Address of Current Registered Agent . __. = wom = = - 7.-Nameand-Address of New'Regisiered Agent -

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

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 obligations of registered agent.

SIGNATURE
. Signawre, typed or printed name ol registared agent and tila if applicable. [NOTE: Registered Agent signalura raquired when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Bs -Make-check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees £ 7" Florida Department of State
« 10 OFFICERS AND DIRECTORS 1. . ADDITIONS/GHANGES T0 OFFIGERS AND DIREGTORS IN 10
NI WMD " T3 Delete THLE C HWORSHIPFUL MASTER (3 BXI Change  *'[J Addiition
WiAME MOTT, DCNALD D NAME B i i
STREET ADDRESS | 23140 102ND PLACE STREET ADDRESS
CITY-ST-21P LIVE CAK, FL 32080 CITY-ST-2IP
TITLE SW Rﬁeme TITLE
NAME HOWELL, MURL R NAME
STREET ADDRESS | 11288 235TH DR STREET ADDRESS
CITY-5T-2IF LIVE QAK, FIi. 32060 CITY-ST-ZIP
< - 1

o LA LIWO_ T (T T
HAME BROWN, FAMOUS R NAME |
STREET ADDRESS | 20145 104TH ST . STREET ADDRESS
CITY-SI-21P LIVE QAK, FL 32060 CITY-§7-21F
TILE T [ nelete TITLE i iy ok i LG8R8 Ta Tchange [ Addition
NAME MACH, ROBERT F NAME ‘ '
STREET ADDRESS | 22925 104TH ST STREET ADDRESS ’
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2IP
TIMLE 5 %mte e [J Change [} Addition
NAME WALKER, FRANKLIN E JR NAME .
STREET ADDRESS | 11434-227 PLACE STREET ADDRESS
CITY -ST-2IP LIVE QAK; FL 32060 . CITY-ST- 2P
TITLE [ oetete TMLE [T Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify g
indicated on this report or supplemental report is true and accurate and b
of the corporation or the receiver or frustee empgowered {0 execute 1hk
changed, or on an attachment with an address, with all other iike e

Re exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

ap requirga by Chapter 617, Florida Statutes; and that my_hame appears in Block 10 or Block 11 if
3

o

SIGNATURE:

o -
MY EIGNING OFFICER OR DIRECTOR Date Dayume Phone #



