o | FILED
A O NRUACRERGRT CRATION Apr 12, 2004 8:00 am

DOCUMENT # C10287 ecretary of State
1. Entity Name 04-12-2004 90274 021 ****g1 25
SEMINOLE LODGE NO. 304 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD oo
220 OCEAN ST. 220 OCEAN ST. g
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL. 32202 US
s e AR NN R EEAUARR
Suite, Apt. #, etc. Suite, Apt. #, et¢. 03202004 Chg-NP CR2E037 (10;03) ]
City & State City & State 4. FEI Number Applied For
59-1885254 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ! ?&ggesq L;::i:(;’tional
6. Name and Address of Current Registered Agen't _ 7. Name and Address of New Registered Agent

Narne
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE _

R . ! Signature, typad or printact name of registered agent and title if applicable (NOTE:-Heglgtered Agent signature reguired when reinstating) DATE
- & L, . .

e * Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe | . :"El".i:\gwlgp;c‘hecfp_aya!:')'[,e-i_to',l:.,' S
% Due by.May.1,-2004 - . Trust Fund Contribution.— = -~ Atded to Fees i " Florlda Department of State. - - -
10.7 . © . . OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE WMD [ Delete MLE V' SEMIDR WaRDEM {23 ] Change F\A dition
mue /| DUENS, GUILLEMO NAME Michael John Doden :

STREETADDRESS | 7047 W SUNRISE BLVD STREET ADDRESS i diZi iLamgiay :;,1
¢mv-stzp | FORT LAUDERDALE, FL 33313 CY-ST-2P Losme oovaInE e
Y IO T he - s TaT E it R i |
TITE SwD /‘EQelete TITLE LNTOR WARDEN {0t O Change Rfuduion
NAME MCCOMQOS, HERMAN NAME :: _' r'q_'_”_,é‘ Eramdman :
STREET ADDRESS | 7411 HOOD ST STREETADORESS | i P L EE MR Lo
cmy-s-2p | HOLLYWOOD, FL 33024 CITY-ST-ZP SC0C MW S7%8 =%
P mniAswR Ll FL O BEmoRie-wmBOT
TME TD O petete TE f mmmamt e T T s e~ ] Addition
wve 7| LEETACLMADGE, RONALD™ =~~~ 77~ WME | SELRETART g5y
STREET ADDRESS | 5560 SW 2ND CT smeETADORESS | Faitl SYephen Moburze
CITY - ST-7IP FORT LAUDERDALE, FL 333173571 CITY-ST-2P 1450 S Fict Ave \
TILE Jw “hGelete TLE Flantation FL Z3I317~S074 ¢ OAdion
NAME HAMBSH, RICHARD R NAME .
STREET ADDRESS | 108 SW 9TH ST APT 1 STREET ADDRESS
Ciry-st-2Ip FORT LAUDERDALE, FL 33315 CITY-S7-ZIP X
TITLE sSD ‘§.Q§|ete TITLE Wyme Mcnange [ Addition
NAME BERGER, STEPHEN NAVE ITTHUENAS Guiel &2 md
STREET ADDRESS | 7608 SW BTH COURT STREETADDRESS | . _ . - )

-unv-s-7P | POMPANO BEACH, FL 33068 oRy-stzP | .. o o

TITLE CE L ad e Joetete . J e = [ b 7 ST [Ochange - [ Addtion
NAME - e o e . 11— - o T

ST ADDEss | T T W ]| STRGET ADDRESS. . - T '

GTYsTne o - e : CIFy-1-ZP

112, | 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
indicated on this report or supplemental repon 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 corperation or the receiver or trustee empowergd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wit pier like empowered. 2w { MﬁO‘MYJ‘f—,Sﬂ—

0 3-30-04%  98Y4-LI12-3175

Davtima Phone #

SIGNATURE: X‘s Y (e uﬂ

'{GNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR



