2

2604 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # C10306

1. Entity Name

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-16-2004 90063 024 ****5] 25

Principal Place of Business Mailing Address .
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD o
220 QCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US -
B S—— IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7107162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O §886-qu S:’g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite it applicabile. (NOTE: Registared Agent signature required whan reinstating) . DATE

: ot

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable to. SR

Due by May 1, 2004 Trust Fund Contributicn. O Added to Fees Florida Department of State - 3
70. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T — s P smma me

TME WD [ Qetee i WRRSHIPFLUL MASTER {3} [ chang ﬁf\ddilhou
HAME CAIN, REX NAME ) P | pueEry B g

STREETADORESS | 3812 VIRGINIA DR SREETADDRESS 5 = 77 ,
At Nt A
CITY-ST-21P ORLANDO, FL 32803 CITY -ST-2IP Ovia A%
TILE WMD ﬂ.Delete LE mERIT i = ﬂcnange [ Addition
RAME JORDAN, HARLEY N NAME [ T
STREET ADDRESS | 3307 CONWAY GARDENS RD STREET ADDRESS < - = - =L /
cry-s1-2P | ORLANDO, FL 328066633 ory-st-gp 0 SIWES YiT3inig4 v -
TITLE TD &nem THLE ; Griande FL 2EB03-2001 -~FZ1 thange Rﬂdi(inn
F O v ] *
HAME ALLEN, JAMES NAME SURIOE WaRELEM i .
STREET ADORESS | BOOB PLUNKETT AVE SREETADDRESS |  #dmpv i3 Suasne Benbrook Jr
CITY-ST-2P ORLANDO, FL 32810 cry-s1-2Ip i7 pMprocco Ave 7
TITLE SD Knelele HILE o ndo FL ZEZBDT-1219 Suange Nditinn
NAME MILLER., CHRISTIAN H NAME CECRETARY imy 1S
e e e 3 T, B AT
STREET ADDRESS | 313 MERRIE OAKS RD SREETADORESS | | ime pink]e Bickinsan -
cmy-st-2 | WINTER PARK, FL 32792 ciry-s3-21 5 om See EiAsoe '/'V)-
FoW-Eow S50z A
TILE [ pelete TITLE TOriando FL oo ;: Laooe [J Change  [7] Addition
NAME NAME -omme i
STREET ADDRESS STREETADDRESS | TR ASIIRER oy 7(
CITY-ST-2IP CITY-T-2IP Hovrley Meil Jn sHan H
TITLE {1 Delete TITLE F O Box TVLEZDZ W’ © Ochenge [ Addition
NAME HAME Orignds PFL 32207 -noop!
STREET ADDRESS STREET ADDRESS _
CITY-ST-2I7 CTY-§T-2P [\ J

12. | hereby cenil’z that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlify that the information

indicated on i

is raport 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 trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachmengwith ar address, with all gther like empowered.
SIGNATURE: xé;ﬂ&——ﬂ&p M Dicy wrsens Qecoerney 9;/ %/2004 4’07/396%7

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #




