| . FILED
2004 NOTESSSEEEETP%%$PORAT|ON Apr 12, 2004 8:00 am

DOCUMENT # C10338 ecretary of State
1. Entity Name 04-12-2004 90308 032 ****6]1.25
DAYTONA BEACH LODGE NO. 270 FREE AND
ACCEPTED MASCNS OF FLORIDA
Principal Place ot Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST, - e
IACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
e s I WIRERE T
Suite, Apt. #, otc, Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & Slate- 7 — i = —C‘uy & State - - 4. FEI Number -_ Applied For
59-1519113 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁ:ﬁ;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202 =

i C‘et.y ' FL Zip Code

Tk

8. The above named Iéntig?"submits}his_statement for the purpose of changing its registered office orregistered agent, or both, in the.State.of Florida, | am familiar with, and accept’
| the abligations of registered agent. - b e
E S I sou 4

- P

LI

SIGNATURE

Slgnature, typed oc printed name of registered agent ang title if applicable. - {NQTE: Registeted Agent signature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe S . ‘Make check payable‘l_m

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees i, . “Florida-Department of State-
10, OFFICERS AND DIRECTORS 11. ) RECTORS IN 10
e WMD Skgelets THLE P TES o ﬂ Change £ Addition
NAME STEVENS, PAUL JR NAME ' Gppert doze Stone -
STREET ADDRESS | 81 WILDWOOD AVE. STREETADDAESS | § 224 Maovavia Ave
orv-si-2¢ | ORMOND BEACH, FL 32176 ON-ST-ZP ' iij1e W11 B TSSi4T—4 TS

fidd s LIS i, doiifz-iiaES
TITLE SD [ pelete TITLE SEMIOD LIA T {3 Addition
NAME HOLUB, GENE R o NAME oot
SIREET ADORESS | 17 PATHWAY CT smeerfoREss | oo 1 -
omv-si-zp | DAYTONA BEACH, FL 321191662 GITY-ST-2IP i Uit
- Fvwmaes .y . i R —

e WD Tkflekte WIE sy ' ' L oa X»ﬂddition
NAME STONE, ROBERT JOSEPH NAME ( GUMIDE WARDEHN §0
STREET ADDRESS | 1631 MORAVIA AVENUE STREET ADDAESS Tnbhis Endrews E—
CITY-ST-2P HOLLY HILL, FL 32117 CIFY-ST-21P 174 Escku Dy .
TILE D 3 Delete TmE Port Orgngs FL 321392407 ¢ Daditon
NAME SMITH, EMORY T NAME
STREET ADDAESS | 325 WILDER BLVD., #403A STREET ADDRESS T
CITY-ST-2P DAYTONA BEACH, FL 321146065 CIry-ST-2IP
TITLE | Jwb ' : ﬂrelete THME | L L _ [ thange [ 1 Acdition
NAME MCKENNA, DAVID DWIGHT NAME N
STREEY ADDRESS | 122 QCEAN GROVE DRIVE STREET ADDHESS
cmv-gT-7p ~ | ORMOND BEACH, FL 32176 CITv-ST-2IP
I O Dalets - e D OJ chasge -1 Additien
NAME NAME .- SN
SYREET ADDRESS STREETADDRESS | =~ ~ 7777 T - - i
CITY-ST-2P - CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report 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 feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagfment with an address, with all other like empowered.

S0l foo Gene Flprusdec 4 s-o4 - 256-79/5

SIGNATURE AND TYPED OR PRHITED NAME OF SIGRING OFFICER OR DIRECTOR - Date Daytima Phona #

SIGNATURE:




