" 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2005 8:00 am

2 =
DOCUMENT # N01000003599 ecretary of State
1. Entity Name 1A
MOUNT MORIAH LODGE NO. 400, INC., FREE AND 04-12-2005 20126 029 *77761.25
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Maiting Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US
s T I ERE AT REC RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 {10/03)
Ci;y & State City & State 4. FEl Number Applied For
58-3674018 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O Eeae'g;ﬁ:’e‘gﬁonal
6. Name and I_\dqre::xs of Current Registered Agent 7. Name and Address of New Registered Agent__. . __ __ __ .. _. -

Name
SHEPPARD, ROY C :
220 OGCEAN STREET - . 7 C i Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202,

City FL TZip Code

8. The above named entity submits 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 2t

Signature, typed of printed name of ragistared agent and fitla if applicabla, (NQTE: Registered Agent signature required when rainstating} DATE

Fiting Fee is $61 .’25(‘ 9. Election Campaign Financing . $5.00 May Be Make check payable to

Due by May 1, 2005° Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e | WMD ' X etee TILE T OWORSHIFF BoL x hange [ Addilion
NAME KRUCHTEN, CORNELIUS G NAME B i %
STREETADDARESS | 2136 ROUSE LAKE RD STREET ADDRESS #IOT
CITY-S1-ZIP ORLANDO, FL 32817 CITY-87-ZiP imot
TE SWD E’)erem i "] Adaiion
NAME GRIFFIS, MARK D NAME
STREET ADDRESS | 2125 SEAPORT CIRCLE STREET ADORESS :
CITY-ST-ZIP WINTER PARK, FL 32792 CITY-81-21P . :
T JWD “Beiete TTLE L Chinge gAddirmnwﬂ_ .
Mame . PLOSILA.MARKW . |, s o e R NAME——T L

B n P
STREET ADDAESS | 1220 BONNIE LOU DR STREET ADDRESS danloane
CITY-ST-2IP ORLANDOQ, FL 32809 CiTy-$1-21 __/ .
TITLE D 7 pelete TIMLE Sharige Addition
NAME WILLIAMS, LESLIE R NAME . !
STREET ADDRESS | 10307 BROWNWOOD AVE STREET ADDRESS: f
CITY-S1-2P ORLANDO, FL. 32825 CITY-5T-2P im
LR I

TITLE SD Rgeme TIME =i e (Oaddton
NAME ROE, MELVIN H ) NAME
STREET ADDRESS | 1418 PINAR RD. STREET ADDRESS\
CITY-ST-2IP ORLANDO, FI. 32825 CITY-ST-2iP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or director
of the carporation or the receiver or trustee empowepd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fh an address, witl other like empowered.

i p1 tesh e il s bﬂ Yo~ a7am0578

AME OF SIGNING OFFICER OA DIRECTOR hytime Phong #

— T




