0

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10290

1. Entity Name

SUGARLAND LODG&QOT'?B'I FREE AND ACCEPTED

MASONS OF FLOR

Principal Place of Business

R0OY CONNOR SHEPPARD

220 OCEAN ST

JACKSONVILLE, FL 32202 US

Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN ST

JACKSONVILLE, FL 32202 US

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

04-12-2004 90308 034 ****51.25

34049617

I ERRRTAU DI I

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apl. #, etc Suite, Apf etc 03202004 Chg-NP CR2EN3T (10/03)
City & State City & State 4. FEI Number Applied For
23-7526507 Not Applicable
Zi Count Zi Count .
P v P i 5. Cerlificate of Status Desired O 58.75 Additional
N m s e . I ———— Fee Required . .. e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed narne of registered ageant and ttle if applicable.

(NO?'E: Ragistarad Agent signature raguired when reinstating) DATE

| Filing Fee is $61.25 9. Election Campaign Financing 35'_00 MayBe | . ‘jMa ke ;cheekipayable 1o e
| “~~--  Due by May 1, 2004 o Trust Fund Contribution. Added to Fees " Florida Department of. State -+ ..
; 10, QFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 )
| THLE D O3 selet THLE {:3 [ Change deon

nmMe .~ | REYES, TEODOROH NAME . T E

STREET ADDRESS | 224 DESOTO AVE STREET ADDRESS -

CITY-$T-2P CLEWISTON, FL 33440 Ciry-81-21P -y s

- -l -l

TIFLE D O Delete TLE mnge [ Addition

NAME 4 CLEMMONS, RICHARD L NAME ! ,

STREET ADDRESS | 135 OAK DR STREET ADDRESS
— | cmy-sT-zP. ) CLEWISTON,.FL 33440 .. - CITY-ST-2P . ; B : R

TINE D [ petete TINLE [ Change [ Addition

NAME VEALE, DAVIDJ‘J_. . NAME

STREET ADDRESS | PO BOX 861 STREET ADDRESS

CITY-SF-2IP CLEWISTON, FL 334400861 CITY-ST-2IP

TMLE WMD Mle[e TTLE O change [ Addition

NAME VEALE, DAVID JACKSON HAME

STREET ADDRESS | PO BOX 861 N/A STREET ADORESS

CITY-ST-2IP CLEWISTON, FL 334400861 CITY-ST-21P

e SD [ Delete TITLE [ charge [ Acdition

NAME WILKINS, WAYNE L NAME

STREET ADORESS | PO BOX 751 SEREET ADDRESS

CITY-ST-2P CLEWISTON, FL 33440 CITY-ST-2IP

TITLE O pelets TITLE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certi

e

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 to execute this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Warde [ Jlk ,ys //

p;/ 3 -3/ 204 354 2339

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytima Phone #




