2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # C10300

1. Entity Name

THOMAS A, MCQUEEN LODGE NO. 341 FREE AND

ACCEPTED MASONS OF FLORIDA

05-04-2004 90159 046 ****51 .25

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

(/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

AR MATAARAR LR

Site, Apt. #, etc.

Suite, Apt. #, etc.

03202004 cng-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2538326 Not Applicable
20 Country Zip Country 5. Cenificate of Staws Desired [ geae'gfq 3:’;’;“0"3'
- " "6. 'Name and Address of Cur;ent Registered Agent — 77~ -~ - 7. Name and Address of New Registered Agent’
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

L O - )

s

3

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

City

Zip Code

FL

8. The above named enmy submns:thls statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. § am familiar with, and accept

i_the onhgat ons of registered. agenl

' . 4

. Sl@NATUﬂE

Stgnatura\ wpad o printsd nae of registered agant and tile if applicabla.

{NOTE: Reygistered Agent signature required when reinstaling)

DATE

"2 Filing Fdeis $61.25
Due by IVlay 1 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

o o OFFICERS AND DIFECTORS 1. N
TME WMD - e O petete TITLE SEMI oEH
e o | MCMILLAN, TRAV{§ M NAME da i don Adam:z
STREET ADDRESS | 2071 CO. HWY 147, STREETADDRESS ' = I} Ramy ii8i /],714
CITY-ST-2IP LAUREL HILL, FL 32557 CITY-ST-21P Savtan 2 TATTE~G i
e SWO B ekt e JUMICR WARDEW 1D JCwe Do
NAME HENDERSON, GARY A NAME A Z — .
gderemy Deldnuns Simmont
STREET ADDRESS | 2955 COUNTY HWY 147 W STREET ADDRESS e e s s e ’
PO oBOxN 1128 404
OMY-51-2p | LAUREL HILL, FL 32567 CITY-ST-2P S el
= = s _— ——— — ~FAXTON L I25Z8-11Z5
Time JwD Xelosie - e T T T
NAME ADAMS, JAMES G NAME RECRETARY
STREET ADDRESS | P.O. BOX 1181 STREET ADDRESS saberd Allsn
CITY-ST-2IP PAXTON, FL 32538 CITY~ST-ZIP A1 B2 UESEERY
TISLE TD B Delete TITLE LalimELL HILL
NAME SPEAR. ROBERT A NAME S ,
. ERLEE N e L S T - L
STREET ADDRESS-| 41 BLUEBERRY STREET STREETADORESS | = o o o ot .l
CITY-st-2if LAUREL HILL, FL 32567 CITY-ST-ZP TETES _tgrrmme s Eee
S&5s CGhildren Home
Jme o ]SD o Eﬁelele TIME P aumesl M1 O Er SmELr ‘,Change ‘01 Acition
NANE LOWERY, GARY I:YNN NAME LmkiEe ELL SE Zmoad ey Tl
SiReeT AloRess | PO BOX 1247 ~ L¢ STREET ADDRESS SRR A
arv-gT-ze | PAXTON, FL 325381247 GTY-ST-ZP '
TLE R 0 Detete TmE O cange ] Addition
NAME - T . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an at:curale and that My mgnature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corpacation.ot., Qg emp owered to exe ed by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wyh an addre e Tke em owerd ) .
9 P Robert A. S peny; el

SIGNATURE: JMM ’5/ (550576 9255

Dayllme Phone ¥




