- M

2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT , FILED
DOCUMENT # C10285 g Apr 08, 2005 08:00 AM

1. Entity Name ™ — m e . . r f
GRACEVILLE LODGE NO. 284 FREE AND ACCEPTED Sec etal'y 0 State
MASONS OF FLORIDA

Principal Place of Busingss =~ Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. - o 220 OCEAN ST.
il e N
o 03252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P e
23-7526510 Not Applicatle

5. Certificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Ar._!&gs?oj Current Registered Ager.rll ] -

SR OEEAN ST COMNOR - | — DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8, The above named entity submits this statement for the purpase of changing its regist_ered offi-r..‘e or registered agent, or both, in the State of l;'lorida‘ | am familiar with, and aécept
the obligations of registered agent.

SIGNATURE —

S\gﬁ&l\am.rmﬂmpﬁrﬂ:a_d rame of registered ;agan'& ant;ﬁﬁe ':; applicaﬁ]e. {NOTE Ffaﬁlslsrau Ahent;ignawre required when reinstating) . DATE
Filing Fee IS$61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees UG{!DBDE%?BE
o e 0408 7 05-80083-025 B 25
10. _ OFFICERS AND DIRECTORS ] F _
TITLE WMD
HAME CLIFTON BELL, CHARLIE T

STREET ADDRESS | 1130 SELMA CHURCHRD
CITY -§7-2P GRACEVILLE, FL 32440

TITLE SWD

NAME SKIPPER, RANDY L

STREETADDRESS | P,0, BOX 220~ ] ‘
ON-STP | NOMA, FL 324520074 - L e

TITLE JWD
NAME DALE MCSWAIN, JULIUS

s | AT DO NOT WRITE

ORY-ST-F | GRACEVILLE, FL 32440 o

NAME SKIPPER, GEDORGE T ~ -
STRELTADORESS | PO BOX 52 =~ . 7
COY-ST-ZP | NOMA, FL 324520062 I

TMLE SD
NAME LAWSON SKIFPER, ROBERT

STREETADCRESS | P.O. BOX 74 -
CITY-8T-2P NOMA, FL 324520074 . o . -— - —_—— o=

TITLE
HAME
STREET ADORESS B}
2 e )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. | further certily that the information
indicated on this report or supplemental repart fs true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lrustee 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 &n atlachmwith address, with all other like empowered. :

SIGNATURE: ; Clarle C. Bell 4:5@{ Qe 162.33p3

Daylime Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




