: oo FILED
2008 N L INUAL REPGRT 1" Apr 28, 2004 8:00 am

DOCUMENT # C10295 ecretary of State
1. Entity Name 04-28-2004 9 *HEXG].
PALMA CEIA LODGE NO. 290 FREE AND ACCEPTED 0201 001 61.25
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN 5T.
IARCKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
T s IR MR
Suite, Apt. #, etc. Suite, ApL. #, etc. 03202004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEi Number Applied For
59-6565194 Not Applicable
Z Country Zie Country 5. Certificate of Status Desired [ §i‘§iﬁf£‘°“a'
A ... —n-6._.Name and Addross.of Current Registered Agent oo o i fimer o= ~s ==7.cName and 'Address of New Registered-Agent = = ows s —mnirs
Name
SHEPPARD, ROY CONNOR _,
220 OCEAN STREET Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 -
e f' : City FL Zip Code

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 obligations of registered agent.

'

SIGNATURE - _ -
= Slgnature, typed or printed nama of ra_gislarad agent and title If applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
- Filing Fee is $6125 9. Election Campaign Finah&ing "~~~ "65.00 MayBe | ° . Make'check payablerto’ * * © ¥ I
" Due by May 1, 2004 . Trust Fund Contributien. 8 Added to Fees . . ;Flerida:Depaitment of State,-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tt WMD - BXPelete L WORSHIPFUL MASTER {D) [Chwe §ndsion
NAME WONDER, EDMUND W NAME Jdereme Sdanry Murrou ! ‘
STREET ADDRESS | 3705 W VASCONIA ST STEETADDRESS 5 § 3% himw rrmst Aim /
L3 A tthr ozl m AR T )
ory-sT-2p | TAMPA, FL 33629 CITY-5T-ZP e i moie i
VAmFL L Joblis-giss [p—
mg sSD K elets R ey 3 “hange %ﬂdilion
NAME - >~ JONES, TIFFAN LYNN NAME Yoo mmimeEE T = L
STREET ADDRESS | 4617 SUNSET BLVD. STREET ADDRESS 7 an o =F f‘
oTy-sT-zP | TAMPA, FL 336296515 CITY-ST-2P : FZROY !

‘e 7| SWD o © TDOoeete  — § e FEmPA eli- ‘Athenge ) Addition
NME L~ | NEWCOMB, NORMAN F NAME | SECRETARY it } : )(
STREET ADDRESS | 3704 HORATIO ST STREET ADDRESS Fongid Praom Lupien i
CITY-ST-2IP TAMPA, FL 336298740 CITY-ST-ZIP PNSES hw v lam s
. i & W Pl P W R WIE W L L
TILE JWD ‘p@aﬁe TITLE Tampa FL 33Z4iZ-3i1&4 [ change [ Addition
NAME HAYWARD, DONALD J NAME : ’

STHEET ADDRESS | 8214 TANGLEWOOD LN STREET ADDRESS K

CITY-ST-2IP TAMPA, FL 33615 CITY-SE-2IP

TLE D . 7 Delete TITLE . [ Chenge [ Addition
NAME MEALOR, WALTER S HAME N i

STREET ADDRESS | 2809 WEST SITIOS STREET STREET ADDRESS | _ TR

orv-s-20 | TAMPA, FL 336296137 omv-st-zp |- B ' ' o

TME [ . [ Delete TITLE  »o~ rmere] e e v e = =" e e e D Change - D Addition
NAME R MAME - |- :

STREET ADDRESS STREETADDRESS |

CITY-ST- 2P ' CITY-5T-2IP

12. | 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 supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: M&E&Q_’ﬁ%@ Ronald P. Lupien, Sec. 04/04/04 813 935-8028
SIGNATURE AND TYPED OR PHIN' JAME OF SIGNING OFACER OR DIRECTOR Date Daytima Phong #




