; é004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT #C10319

1. Entity Name

ENSLEY LODGE NO. 278 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-12-2004 90308 033 ****6].25

Principal Place of Business
ROY CONNOR SHEPPARD
220 0CEANST - &'~
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD

220 QCEAN ST

JACKSONVILLE, FL 32202 a

UIVEVN Ay

’

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7526504 Not Applicable
Zi Caount| Zi Count " i
° Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

220 OCEAN ST
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

8. The above named entity subrmits 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

Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registered Agant signature roquired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayse |. -  Make check payableto ‘

Due by May 1, 2004 Trust Fund Contribution, Added to Fees i ‘Florida Dgpartment.of State .
0.~ ~ OFFICERS AND DIRECTORS 1. ADD S TO OFFICERS AND DIRECTORSIN 10
e WM . A et e | WOR STER (D} W O Adton
NAME CRUZE, CLARENCE W NAME DT f Seark
STREET ADDRESS | 3481 E. KINGSFIELD RD STREETADDRESS . gy dae D

S - - - E
omv-s1-2F | PENSACOLA, FL 325149756 GTY-ST-2P e SESEe-3137
e SD T elete TIE SEHING T in1 YRgrenge [ Addition
NAME KRITZMIRE, EDWARD A NAME N it e foees e Limd 3 .
STREET ADDRESS | 5348 MELVIN DRIVE SIREETADDRESS | = 1 & % PR T RRE oTEES S
[ S ey o~ I.l}‘l\_ e T
erv-s1-2¢ | PACE, FL 32571 CITY-ST-7IP B ah bDowman Ave _ -
Fanzgcolia Fi BEEZ4-i588 —m———

TITLE SwD mmte TITLE I e f‘{____“ L m TTITLISSE ) Chenge %ddiﬁon
MAME 7 | SPARKS, DONALDR = = _ NAME . SUMIOR WARDERN oy
STREET AODRESS | 9591 TOWER RIDGE RD™ © =) swmeeTADDRESS - Ty 1g-Licyd Smith - -
oIy -$1-21P PENSACOLA, FL 32526 CITY-ST-2P Fompano F4d
TITLE JWD Wlete TITLE Fi. Z2S332-B&ZE wnge [ addtion
RAME HALL, WHLIAM E NAME
STREET ADDAESS | 8935 BOUMAN AVE STREET ADDRESS
GITY-ST-2P PENSACOLA, FL 32534 CITY-ST-ZIP
TLE ™ 03 petete TLE O Change 3 Addition
NAME JOHNSON, TROY K NAME
STREETADLRESS | P.O. BOX 215 STREET ADDRESS
CITY-ST-21P GONZALEZ, FL 325600215 CIFY-ST-2P
TITLE O Delete TITLE Ochange O Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -§T-21p CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _Edward A. Kritzmire,Secretary %w/d/%g‘

Qoy -354 2339
March 29, 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
Id Date Daytime Phone #




