. 2005 NOT-FOR-PROFIT CORPORATION FILED
~7 ANNUAL REPORT Apr 12,2005 8:00 am

—

N P Y
DOCUMENT # C10287 ecretary of State
1. Entity Name 04-12-2005 90126 047 ****6] 25
SEMINOLE LODGE NO. 304 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
£/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e i DR TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03232005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1885254 Not Applicable
e C°“n"‘f o Zip Country 5, Certiiicata of Status Desired [ fg';esqlﬁg"""a'
— 6. Namo and Address of Current Registered Agent - - n 7.. Name and Address of New Registered Agent .

Name
SHEPPARD, ROY CONNCR
220 OCEAN STREET s Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

.

City FL Zip Code

8. The above named em‘itjf_ 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 obligalions of registered agent.

SIGNATURE aal :

Signatra, typed of printed name of registersd agen: and tile it applicabla. (NOTE: Reglsiared Agent signature /equired when renstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May o Make check payable to

Oue by May 1, 2005 Trust Fund Contribution. [ AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE WMD . mlsm TITLE 7] Change 'ﬂaddilion
NAME DUENAS, GUILLEMO NAME
STREET ADDARESS | 7047 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33313 CITY-ST-2IP el R T
TiLE SwD Trlerete TITLE ECHIGE ; Addiion
NAME OGDEN, MICHAEL HAME o ,; - *
STREET ADDRESS | 14121 LANGLEY PL STREETADDRESS 1 =TT
cmv-st-zp | FORT LAUDERDALE, FL 33325 ClrY-§7-2IP Tisl =

floanta

e ™ - T Do lome TR ik
RAME LEE TALLMADGE, RONALD NAME WAL
STREET ADDRESS | 5560 SW 2ND CT STREET ADDRESS =1
ory-st-2p | FORT LAUDERDALE, FL 333173571 R
T w Dtetee ninE Tran
NAME FREEDMAN, NEIL NAME
STREET ADDAESS | 8000 NW 47TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33351 CITY-ST-2IP
TILE sD 3 belete - TITLE (] Change  [C] Addition
NAME MATURSE, PAUL S NAME
STREET ADDRESS | 1450 SW 715T AVE STREET ADDRESS
CITY-St-2IP FORT LAUDERDALE, FL 33317 CITY«ST-ZiP
TITLE [ Detete TTLE [ change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1- 2P

12. 1 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 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 corporation or the receiver or trustee empowered 10 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 an attachmpent wu:d 33, with gl other like empowered.
S gorerpn
SIGNATURE: 42«/ PRoLS MATLRAE 326808 S Y-l 2-8178

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




