" 2004 NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

SHEPPARD, ROY CONNOR
220 OCEAN 5T
JACKSONVILLE, FL 32202

DOCUMENT # C10269 ecretary of State

1. Entity Name 100 ¢ 3k ok

MICANOPRY LODGE NO. 29 FREE AND ACCEPTED 04-12-2004 90257 041 61.23

MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD Y4UcI01u

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

s s I ERER AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-NP CR2E037 (10/03) . .
City & State City & State 4. FEI Number Applied For

23-7526342 Not Applicable
Zp Country p Countey 5. Certificate of Status Desired O ?i'zglﬁggﬁcnal
e ez B:-Name.and Address:of-Current Rogistered Agent ~sme=———=mw s T Name ‘and Address of New'Registered-Agent = —— = -~
Name

Street Address {P.C. Box Number

is Not Acceptable)

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

Signature, typed or printed name of raglstered agent and titke I applicabile. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE

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

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADD\TIONS.’CHANGE TO OFFICERS AND DIRECTORS IN 10
uits D O peete TTLE | WERSHIPFU : 104 X{Change O Adgion
HAME WOODARD, RUSSELL D NAME H feks
STREET ADDAESS | P.O BOX 237 STREETADDRESS: it i
CiTy-s1-2Ip MICANOPY, FL 32667 CITY-ST-2IP Mo ;
TITLE sb O Deete TITLE PR O Additien
HAME MERRITT, KURT FOSTER NAME \ ff‘-“ iae
STREFT ADDRESS | 15510 SCR 325 srecTaooress 12 gh D
GITY-s1-2P CROSS CREEK, FL 32640 CITY-ST-ZIP PO BROH
t: JWD R slete TILE MeIntos X tren
NAME ROSSER, HUGH D NAME ¢ L ION ! .
STREET ADDAESS | P.O. BOX 357 STREETADDRESS ' ¢y o :
civ-si-zf | MC INTOSH, FL 32664 CITY-ST-2P o = e

k) 2 e ?

TITLE SW melete TITLE PO TRITT) 3 Addition
NAME MCKEE, TIMOTHY RAY NAME
STREETADDRESS [ P O BOX 454 N/A ; STREET ADDRESS
CITY-ST-2IP MCINTOSH, FL 32664 CITY-ST-ZP
TITLE WMD ﬂagmg TILE [ Change [ Additicn
HAME STRANGE, JAMES R JR NAME
STREETADDRESS | P.O. BOX 101 STREET ADDRESS
CITY-ST-2P MC INTOSH, FL 32664 CiTY-ST-2IP
TILE O oelete TITLE [1Change [ Addgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP

12. | hereby certify 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
indicaled on this report or supplemema\ report is true and accurale and that my signature shall have the same legal effect as if made under oath; 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 Block 11 if

changed, or on an auachyen addreWer like empowered.
SIGNATURE: [ L Kwr Mewe

hyoeh 28, 2009 36 b ~0890

SIGNATORE Avd TYPED OR/ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsle dawme Phone #




