.~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # C10292

1. Entity Name

IMPERIAL POLK LODGE NQC. 345 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-12-2004 90308 050 ****61.25

Principal Place of Business

Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S qee IR RE T ARIAVAAER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
23-7526559 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O ge%g?q ‘ﬁfe‘::“"“af
C o €. Name and Address of Current Registered Agent e T B 7. Name and Address of New Registered Agent
! Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE:

Slgnamra.-{ybﬂn or printed nama of registerad agent and Uie if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

__ Filidg Fee is $61.25
- Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contrityution.

© - “Make.check payable to .
'Flori)da_Departmentoi State. ..

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD , el T WORSHIPFUL HMASTER 100 Chane  [Jaosmon
NAME RICE, DONALD R HAWE . HO2 Allen Rire !
STREET ADDRESS | 1720 E MAIN ST SRETADDRESS * %2& Echo FPiner Wau .
CITY-ST-21P LAKELAND, FL 33801 cITY-ST-2IP Dk omT o DT memms ——
s QNG L Ui B4 i
Time SWD Defete TITLE T IS MamnmRl (557 Chenge (] Acdition
. o} 3 UH lﬁ.!n.;-'fs_zl_f H ‘I:. !
HAME RICE, JOE A R woe v oo IOR WARDEM 4D X
STREET ADDRESS | 326 ECHO PINES WAY STREETADDRESS | = ”*° ik = "'1. ke 5 & -
oiv-st-2¢ | LAKELAND, FL 33813 CITY-ST-2P S9i& Bpring L .
— = — == i ratamAd 21 S Rt R = ¥ ——
TIILE JWD : N Delete TILE | mGxelang Fio53830 LTS, Change XAdunion
NAME RICE, JCE A NAME SUMIOR WARDER 141} ’
STREET ADDRESS | 326 ECHO PINES WAY STREETADRESS L. Y Dugne PreEzton Er —
oy-sT-2P | LAKELAND, FL 33813 CITY-§T-21P FTiZs Davin St B | .
TITLE SD X Belece TMLE Lokeliand FL 23Big-3823 _R(}hangei" ) Aniiion
NAME REYNOLDS-MASTERS, JAMES NAME - '"_"-!:;..'.";F'?TAF' v (0 : i
, S=ECEE : .
STREETADDRESS | 3907 GARNET CT STREETADDRESS ' inmer Beu gry \ J
CITY-ST-2P MULBERRY, FL 33860 CITY-ST-2IP P :"“F'x:r:_-" !
p— - : ] Deete — ,::_ é E.; ﬁ"' ~T5 TS5 Change [ Addition
I NAME PERONTO, JOHN N NAME . :
STREET ADDRESS | 5112 LAKE MIRIAM CIRCLE STHEET ADDRESS i
- GITY-ST-2PP LAKELAND, FL 33813 CITY-ST-ZIP
TILE JWD . xDelgte : TTLE [(Jchange [ Addition
NAME ;| BECKER; JOHN NAME
- STREET ADDRESS | 5916 SPRING LAKE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE;

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

like empowered.

d
BT

does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee EmpOWﬁl’eltlj lohexecu:e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, wit ot

033/ 04  §F3-425-50¢

d/ Zﬂﬂﬁéﬂf

Data Daytime Phong # 7




