e “2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10343

1. Entity Name

POMPANO LODGE NO. 263 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business

Malling Address

FILED
ecretary of State

04-28-2004 90201 046 ****5] .25

Apr 28, 2004 8:00 am

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST. 220 QCEAN ST.

JACKSONVILLE, FL 32202 ©S JACKSONVILLE, FL 32202 US

s e RN GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

23-7526496 Not Applicable
Ipr Country Zp Country 8. Certificate of Status Desired il feae'ggq ﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - - MNams ~ y

SHEPPARD, ROY CONNOR W

220 OCEAN STREET

JACKSONVILLE, FL 32202

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this state
the obligations of rqgistered agent.—

R i
SIGNATURE =

LR
. o~

A

*

ment/fpm'efﬁufpose' of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o0 !

7/ /\“‘ R

mSLgnglure. typad or printed name of registered agent and tita il applicabie.

(NOTE: Hegistered Agent signatura reguired when reinstating)

DATE

Filing Fée is'$61.25

9. Election Campaign Finéhc"il;g

$5.00 May Bé

e v MaKe-check payable'ty -

0

‘Due by May 1, 2004 Trust Fund Contribution. Added to Fees : ", ‘Flerida Department of State
0. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 4 B e e s -. ....- P
TE - D - Bk Lelee L W { MASTER (D7 Cmwoe [ Addiion
NAME * DILLON, JACK A NAME o !._':’L.'El 'i F.",_ T 5 T '
STREET ADDRESS | 3190 HOLIDAY SPRINGS BLVD. STREET ADDRESS * Y e R SE #3im
cITY-S3-2P MARGATE, FL 330635411 CITY-ST-2P MoMiam: Seach FL SILF9-REET
TTE SWD Bldlelete ME ¢ mET s S - [ Addition
SERITH Al
HAME FANNIN, RICHARD L NAvE \ ;j‘i*’-"* AR B X
. -
STREET AUDRESS | 900 NE 195TH ST # 412 STREET apphEss = & - ¥R
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CIY-ST-2P 101Z48 MWW ‘
TITLE WMD e " ﬂjﬂel&le —f e — - EErdl Seri 52881, [ Adsition
NAME CASCHERA, STEVEN G NAME [ SECRETARY i )&U
STREET ARDRESS | 10724 NLW. 35TH ST. STREETADDRESS T mmaz Degn ThompBIon _
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY - ST-7IP ShLi MW S5th Ave .
e T G me Goral Springs FL 3307I-6913 O At
NAME LINDELL, MICHAEL S NAME ~ . :’
STREET ADDRESS | 6467 BAY CLUB DRIVE STREET ACDRESS | T AR P >(‘
cry-sT-zr | FORT LAUDERDALE, F|. 33308 CITY-ST-2P HEEIE Franklin Magrp
TLE- MWD-- - - Q{Delete TTLE fOHE Lifth Ay Frhange | ] Addition
NAME DAWSON, STEVEN W . Mg ..o, h Fi. 33080-5443
STREET ADDRESS | 5190 S.W. 7TH'STREET STREEY ADDRESS . - '
onv-s--7P | MARGATE, FL 33068 OS2 oo e 7
TITLE T ‘r[jbeme e - | - - []change [ Addition
NAME - . ‘ - T - . A NAME . ,-‘ -;.-- B : . -'-2-‘. .: [ ;
SYREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-5T-ZiP

12. ! hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true g
of the corporation or the receiver of trustee gmpowe,

changed, or on an attachment with an agd

SIGNATURE:

%

ai other like empowered.

: m Icl\mel

ﬁLLLcL:(l ,T:[eu

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
gdho execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 0 Qpy.354-2329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

Datg Daytime Phong #

/



