b 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

SHEPPARD, ROY CONNCR
220 OCEAN STREET
JACKSONVILLE, FL 32202

r f
DOCUMENT # C10279 ecretary of State
1. Entity Name 04-12-2004 90274 020 ****51 .25
HIGHLAND CITY LODGE NO. 285 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Agidress -
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 13U4bbol
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
T R IR BN IRAARIRTAR

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03202004 ChQ—NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

23-7526511 o Not Appicable
z |G L o EOMN — | 5 Cotifcate of Stas Desied  [1 3875 Addiionat
. PRSI B Fee Reguired
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL LZip Code

the obligations of registered agent.

8. The above named entity submits this statament 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 registered agent and litle if applicable.

(NQTE: Registered Agent signature requirad when reinstating}

DATE

- Filing Fee is $61.25
Due by May 1, 2004

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | . . Make check payable to.
Added to Fees 1

f1 0. OFFICERS AND DIRECTORS 11. on - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE WMD elete TTLE IR o A R {Change Addition
NAME MERRITT, EDDY L m NAME e M
STREET ADDRESS | P.O. BOX 639 STREET ADDRESS :
orv-s-20 | HIGHLAND CITY, FL 33846 oiry-ST-2e LSEAe~i024d
e SwD PRoelcte e . = dition
NAME CHESIRE, CLAUD C NAME v _ R‘\
STREET ADDRESS [ 1401 77TH AVE N STREETADDRESS | ©% = . i
cnv-st-2p | SAINT PETERSBURG, FL 33702 o Bomsrze ) i [ T

e T | 'SWD N 1 tiatete TITE i Jchange [ Addition
waME & | FLETCHER, WARREN A NAME '
STREET ADDRESS | 2444 PARK PASS STREET ADDRESS [ ™
CITY-ST-ZP LAKELAND, FL 33805 CIIY-8T-2P
TiTLE SD O pelete TITLE [J Change [T Addition
NAME BARLOW, PIERCE B NAME
STREETADDRESS | 8911 CARRQLWOOD STREET ADDRESS
GITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2P
e D [ Deiete Tme [J Change [ Addition
NAME WHELPLEY, RUSSELL P NAME
STREET ADDRESS | 327 LISA STREET STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33815 CITY-ST-2P
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 CITY-8T-2IP

changed, or on an attachment with ar address, with all ather like empowereﬂ

SIGNATURE:

-

et X [3.

;‘:rcc, ﬂ B&r/aw/_ Sec.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the informaticn
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 oath; that | am an officer or director
of the corparation 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 8lock 11 if

Ml B L36) $55-12al

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




