2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10275

1. Entity Name

WEST PENSACOLA LODGE NO. 296 FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-12-2004 90308 038 ****g1.25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD .
220 OCEAN ST. 220 OCEAN ST, 940 49513
JACKSONVILLE, FL 32202  US IACKSONVILLE, FL 32202 US
e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg"NP CR2E037 (10’,03)
City & State City & State 4. FEl Number Applied For
23-7166478 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gﬁg;gfq l'fl_‘?:;"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _ i
P ERE P e, e e i T i —'Né‘"f'Fﬁ TS T e T = - = -
SHEPPARD, ROY CONNOR

220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

' the obligations of registered agent.

'

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

| SIGNATURE

Signature. typed or printed name of ragistered agent and title if applicable.+ .

{NOTE: Registared Agent signature required when reinstating)

DATE

. FiliiigFeeis,$61:25
* .Due by May 1, 2004

9. Blection Campaign Fir)_ancjng
Trust Fund Contribution.

. ‘Make check payable to
. “Elorida Department of State »

$5.00 May Be
Added to Feas

_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10, OFFICERS AND DIRECTORS 1.

TITLE WMD B Deete TTLE WORSHIPFUL MASTER (D) o () Addiion

NAME EMMONS, DAVID E NAME L

STREETADDRESS | 1512 TEMPLEMORE DR STREET ADDRESS .

GM-s1-2P | CANTONMENT, FL 32533 ciTy-57-2p = F

T SWD B oekte e [ SEMI SChange ] Addition

NAME BALL, MORGAN J SR NAME - e

STREET ADDRESS | 4693 KIMBERLY DR STREET ADDRESS :”‘? Nl =TTy

om-sT-2p | PENSACOLA, FL 32526 CITY-§T-2P f"‘: : _/ AL e
- | me..- 1SD Ketete TLE r"E L =k Addition

NAME WILSON, GEORGE W NAME LN ] . ﬂ

STREET ADDRESS | 12244 AILANTHUS CT STREETADDRESS | Wil ‘

CITY-ST-2IP PENSACOLA, FL 325069691 CITY-$1-2IP i ~

TLE JwD P’Deme TITLE | Fe ‘nge [ Addition

NAME ENFINGER, JOHN D NAME A= -

STREET ADDRESS | 2427 CAVALLA LOQP STREET ADDRESS |, 7 ps

or-s-ZP | PENSACOLA, FL 32526 cry-stze A :

TITLE TD . . [ pelete THLE I ; ~Vohange [ Addition

NAME HOCKETT, JOHN E . ’ NAME | : : ~

STREET ADDAESS | 10423 CEDAR CREEK DR STREET ADDRESS « - e

CITy-§T-2p PENSACOLA,;FL» 325069541 CITY-$T-2P.... _ )

T - e e [ petete LTSV et [ Change [ Addition

NAVE SR NAME

smeeeTapoRES-|” T T T STREET ADDRESS

oiTy-sT:2P CITY-ST-21P

12. I hereby certify that the infermation supplied with this fil‘rng

b i indicated on this report or supplemental report is true an

\ of the corporation or the receiver or trustee empowered o executa this re
5 changed, or on an attach

does not qualify for the exemption stated in Section 119,07
accurate and that my signature shall have the same

3K}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, withyall other like empowered.
-

md Baety € dianwo

03-20-0Y P50-807-068(

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




