. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Ently Name et Secretary of State
POMPANO LODGE NO. 263 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business  _ _Maitlng Addrass
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST, - 220 OCEAN ST.
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US )
e e LR ORI ERTAAE AR
Suite, Apt. #, efc. _ Suite, Apt. #, elc. 03182005 Chg-NP CR2E037 (10/03)
Clty & State _ City & State 4, FEl Number Applied For
23-7526496 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O ?eBe-HTesq iﬁ?e‘gﬁ""al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR W
220 OCEAN STREET - -
JACKSONVILLE, FL 32202 ) Ll

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

Zip Code

e FL

8. The above naméed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ' i . - e i
Slgralura, typad or printed nama of reglsiered agent and il if applcable, {NOTE. Registarett Agent signature requlred whan rainstating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 MayBa Make check payable to

Due by May 1, 2005 ) Trust Fund Contribution. Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THLE WND £1 Delete HME [ Change  [] Addition
NAME FANNIN, RICHARD L NAME
STREETADDRESS | 900 NE 195TH ST # 412 STREET ADDRESS UCHI00E6E593
oirv-st-zp | NORTH MIAMI BEACH, FL 33179 GTY-ST-TP D5/13/05-80010-004 61.25
TITLE SWD [T Detete TLE [ Change [ Adition
NAME CASCHERA, STEVENG ’ NAME
STREETADDRESS | 10124 N.W. 35TH ST, STREET AODRESS
CIYY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-5T- 219
TE S {3 Delete T [ Change [T Accition
NAME THOMPSON, THOMAS D NAME
STREETADDRESS | 266 NW S0TH AVE . STREET ADDAESS
CITY-S7-2P POMPANO BEACH, FL 33071 CIFY-ST-ZIP
THLE T L1 Detete TITLE O change [ Addition
NAME HARRY, REESE F NAME
STREETADDRESS | 477 NE 11TH AVE STREET ADCRESS
CITY-ST-2P POMPANC BEACH, FL 33060 CITY-ST-ZP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P oITY-5T- 2P
TITLE 3 oalete THLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP

12. [ hareby certify that the information éupibllegﬁiih this filing does not qﬁa]ify for the axemption stated in Section 119.07%3)(0. Florida Statutgs. 1 further certify that the information
indicated on this report or supplemental repaort is ue and acourate and that my signature shall have the same legal aifect as if made under cath; that I am an officer or director
of the corporaticon or the recelver or irustee 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 address, with ail other like empowered.
5/9/85 254 7427211
Day

SIGNATURE: _éMH%/ R Franklin Hayyy
NATURE AND TYPED QR PRINTEDR NAME OF SIGI OFFICER QR CIREGTRR Fi Daylime Phane #




