i *

5004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10281

1. Entity Name

MASONS OF FLORIDA

RIVERVIEW LODGE NO, 306 FREE AND ACCEPTED

Principal Place of Business

Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90308 041 ****g1.25

ROY CONNOR SHEPPARD ROY CONNAR SHEPPARD ‘

220 OCEAN ST, 220 OCEAN ST. 9 40 43 B 10

JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US

e - YAV RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

23-7526528 Not Appiicable

zp Country Zip Country 5. Centificate of Status Desired ~ []  9+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, Ft. 32202
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399980094

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chang

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

DATE

Slgnature, typad or printed nama of registered agent and Utie it applicabla.

{NQTE: Ragistared Agent signaiura raguired when reinstating)

Filing Fee is $61.25
Bue by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make ;:heck payable to,
- iFlofida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD MIete TITLE LHIPFUL MASTES ipt ){Change [ Addition
NAME BAKER, KERRY D NAME : Minoy )
STHEET ADDRESS | 5327 CRUZ DR STREET ADDRESS B4 ’
cv-57-2F -} JACKSONVILLE, FL 32207 CITY-ST- 2P FIL ZIZEiE~SoOB~
TME SD OJ Delete TNLE o : ﬁAaditim
HAME HICKOX, GLYNN L NAME ihi R
STREET ADDRESS | 3145 HONEYWOQOQD DR STREET ADDRESS Hedow 3 rE B
CITY-ST-2iP JACKSONVILLE, FL 322773656 CITY-ST-2P Z583 Bep e
TITLE D [ pelete TITLE Flaorahome FL 3IZ1456-178% ' | Change %dditinn
NAME HARRIS, EDDIE J JR NAME HORITIE LG ADEER s
l fmd WD X Rl PR, 'I‘t._-l‘-l..:l-_l‘i Lt ]
STREET ADDRESS | 2509 WILMONT CT STREET ADDRESS Meprhert MHonprs Fournies |
oy-s-2¢ | JACKSONVILLE, FL 322185136 CITY-ST-2p CiTmE mnaciiata B
TINLE SWD R’Dejele TITLE - ’ ' '-“:.?- s '—-? : :i? : h‘ 5 - ) I Change  [J Addition
NAME MINOR. RICHARD B NAME Heiifhan FL o 3201i-8Ris -,
STREET ADDRESS | 3046 BESSENT RD STREET ADDRESS *
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TITLE JWD _XDelete TITLE Olchange [ Addition
NAME DICKEY, BENNY J NAME
STREEV ADDRESS | 3233 FIESTA LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32277 CITY-ST-2IP
miE [J Delex TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo ]
changed, or on an attachment with an address, with all other like empowered.

oy o 7

execute this report

P Glyan

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. !
accurate and that my signature shall have the same legal effect as if made under o

L ckox

further certify that the information
‘ | ath; that | am an officer or director
as required by Chapler 817, Florida Statutes; and that my nama appears in Biock 10 or Biock 11 if

202 09| 7 9036

SIGNATURE: X

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data

W/g,

Daytime Phone L?_ﬁ ?-ﬂ 36?



