<~ +*2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am

DOCUMENT # C10290

1. Entity Name

SUGIARaLAND L ODGE NO. 281 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-13-2005 90021 005 ****61.25

Principal Place of Business Mailing Address

SHEPPARD, ROY CONNOR
720 OCEAN ST )
JACKSONVILLE, FL 32202

‘N

wet

N N o

ROY CONNOR SHEPPARD ROY CONNCR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
s s v LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7526507 Not Applicable
Zip Country “ip Country §. Certificate of Status Desired O i§esegesq lﬁfjﬁ"”"'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Com - - o " Name ~ i -

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

City Zip Code

FL

the obg_ialions of registered agent. v

It
o
e

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. | am familiar with, and accept

SIGNATURE — :
Signame, typed or printed nugsntleghwnd agent and tide if applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE
Filing Fee is $61°25 »f, 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1,:2005 ' Trust Fund Contribution, Addad ta Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D < BT belete TILE =Y 7 OWARDEN {13} TJonnge R Addition
NAME REYES, TEODORO H NAME Al
STREET ADDRESS | 224 DESOTO AVE STREET ADDRESS =i
CITY-ST-219 CLEWISTON, FL 33440 CITY-57-2P i
BTE D ] Delete TmE U 7 Addition
NAME CLEMMONS, RICHARD L NAME LR
STREET ADDRESS | 135 OAK DR STREET ADDRESS PO
ow-s1-2p | CLEWISTON, FL 33440 ciry-s7-2P 1=
THILE D _ [ Detete WILE_ [ addition
NAME TTTVEALE, DAVIDY T T - =" Tl name . o o
STHEET ADDRESS | PO BOX 861 STREET ADDRESS
CITY-5T-ZP CLEWISTON, FL 334400861 CITY-ST-2I9
Timhe JWD Bdmelets TILE [Jchange [ Addition
. NAME WILLIAM GIESE, DAVID NAME
STREET ADDRESS | 605 W SAGAMOCRE AVE STREET ADDRESS
CITY-ST7-2IP CLEWISTON, FL 334403515 CITY-ST- 21
TITLE S0 £ pelete e EXChange [ Addition
NAME WILKINS, WAYNE L NAME
STREET ADDRESS | PO BOX 751 STAEET ADDAESS
CITY-51-2p CLEWISTON, FL 33440 CIFY-ST-21P
e O belete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certi

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07"f
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or o an attachment with an addrass, with &ail other like empzT
- - -~
SIGNATURE: &AZNE ¢ W, Lk nS 4?15—_‘14%«/ \F-30-25 sy.554-237%
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER Qff DIREGTOR Date Dayvma Phona &

3IXi}, Florida Statutes. | further certify that the information




