FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 9 1 999 8 . OO am g .
CORPORATION Katherino Harris ’ y j I
ANNUAL REPORT Secretary of State Secretary of State | i
1999 DIVISION OF CORPORATIONS 05-29-1999 90009 001 ***735.00 o
DOCUMENT # C1028 1
1. Corporation Name ) i
SEMINOLE LODGE NO. 304 FREE AND ACCEPTED MASONS e . . . |
OF FLORIDA S65907 - o0doa - § o | i
Principal Place of Business Mailing Address i 1
G/0 ROY CONNOR SHEPPARD /O ROY CONNOR SHEPPARD H"‘II’ ”l : [
o oo IR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 i (B
us us 1
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘ ;
m ] 06/30/1992 1
Suite, Apt. # sic. Suite, Apt. #, etc. 4. FE| Number Applied For ! 5
EI ;T—I 59-1885254 Not Applicable 8 K
E City & State m City & State 5. Certifcate of Status Desired O $8F.;I;5R:::ii:i;nal : 3
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be : |
[24] [25] 29 [30] Trust Fund Gontribution U Added to Fees i I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . ;
81] Name
SHEPPARD. ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable) : ;
220 OCEAN STREET 3
JACKSONVILLE FL 32202 8 |
84| City 85[ Zip Code 1
FL 1

17, Pursuant to the provisions of Sections 617.0502 and 617.4508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept /he obligations of, Section 617.0503, Florida Statutes. N /A,

OpTE !

/@

SIGNATURE

Slgnaturs, typed or printed name of!sgis‘lemd agent and tile if applicatle, (NOTE: Registered Agent signature required when reinstating) 5“ 3 "
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2y
TME WMD )ZZDELETE 11TME = i1y xCnenge [ Addison | . !
NAME DORBER, JEFFERY SCOTT 12 NAME - 5
sreeranoress| 12850 SR 84 #4-13 13 STREET ADDRESS R I
arv-st-z¢ | DAVIE FL 33325 14 CITY- §T-2P o
TME SWD McIDELETE 21 TME hange [ Aadiion | O
NAME SWEET, ANTHONY SIMON 22 NAME 1
sTeeTaporess| 9150 NW 49TH COURT 23 STREET ADDRESS i K
cmv-st-ze | SUNRISE FL 33351 2 4CITY-ST-ZP kb el ThoE _ 1 :
TMEe JWD >E‘DELETE 31TMLE PRARLDT FPart | 2T JChangs ] Addition 'K
NAME ALOI, SEBASTIAN W 32 NAME PHITE WADDEW o 1
smreer aporess| 5520 SW 43RD TERRACE 33STREET ADDRESS 1
env-st-ze ¢ FT. LAUDERDALE FL 33314 . 34.CITY-ST.ZP = oS IR R TF 1
me s TD ] DELETE 41TME Tar4Mar J s ; JIchange [ Addition
NAME SCRAFFORD EWART, JAMES 4 ZNAME —
sweetavoress| P.0. BOX 5482 N/A 43STREETADDRESS | ™
CITY-ST-2ZIP FT. LAUDERDALE FL 33310-5482 44CITY-5T-2P my
TME sD mELETE 51TME =5 ] Addion
NAME WILLIAM HOFFMEIER, FREDERICK 52 NAME Fi
smeeranoress| 7557 BLACK OLIVE AVE 53 STREET ADORESS
orv-st-ze | TAMARAC FL 33321-2709 54 CITY-ST-ZIP - - - - -
TITLE [ DELETE 61 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8A4CITY-ST-2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report aff required by Chapter 617, Florida Statutes; and that my name appears in

d.

Block 12 or Block 13 if changedgor on an attachment with an address, wilh all other lilgm| |
SIGNATURE: (ﬁ/ b4 VO4Y4 - 354 -2339
bl Dﬁf Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
gl | f— B - s

———



