=2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # N94000001102 ecretary of State
1. Enlity Name -19-
FORT KING DAYLIGHT LODGE NO. 389, INC., FREE AND 04-19-2005 90380 020 **61.25
ACCEPTED MASONS OF FLORIDA
j

F’rinc‘;")ﬁl Place of Businass Mailing Address
/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD 4yuyybloau
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
—— S AR A

Suite, Apt. #, elc. Suite, Apt. #, elc. 03232005 Chg-NP CR2EG37 (10/03)

City & State City & State 4. FEI Number Applied For

59-3145053 Not Applicable
Zip Courniry - . Zip Couriry 5, Certificate of Status Desired O gi'gg; l‘:id;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ———— e —— — v ‘ - Name . s — r———

SHEPPARD, RCY C

220 OCEAN STREET

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

JACKSONVILLE, FL 32202 *ﬂ

City Zip Code

FL

8. The above named entity submits this staiement lfor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. =

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.
s R .

{NOTE: Registared Agent signatura requirad when rainstating)

DATE

Filing Fee is $61.25 -
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE sD O petete TITE " GOESHIFPFLL T

NAME GRANT, MARK L JR NAME Witbur Daois B T

STREET ADDRESS | 5400 SW 83RD PL STREET ADDRESS 5 Eox 43z M A

CIFY-S7-2P OCALA, FL 344763755 CITY-ST-2tP SiiveEr Spring: FL 24 ASS-5400

e WMD B oeleee L SURIOR WARDE ioy oo xAddllion
NAME _PLATNER, BEEKMAN W NAME x Edpard L L
STREET ADDRESS | 1703-A W GLENEAGLES RD STREET ADDRESS. =E iikh Loos £

CITY-ST-ZIP QCALA, FL 344728457 CITY-5T-2Ip . ‘gi - é; __; ToTHi2

TITLE TD [ pelete TILE ST O Change [ Addition
HAME -HOWARD,.TERRY ! - - - = cf-NAME— - = -

STREET ADDRESS | P.O. BOX 1519 STREETADDRESS [~— —— — '~ - — =

CITY-§7-2IP OCKLAWAHA, FL 32179 CITY-5T-2IP

TITLE SwD [ pelete TIMLE [JCrange  [] Additicn
NAME SINCLAIR, GEORGE L NAME

STREET ADDRESS | 205 N.E. 53RD STREET STREET ADDRESS

CIY-S1-2IP OCALA, FL 34479 ., CITY-ST-2P

TITLE JWD Knele[e TMLE O Change  {T] Addition
NAME GREEN, WILBUR DALE HAME

STREET ADDRESS | PO BOX 488 STREET ADDRESS

CITY-$1-2IP SILVER SPRINGS, FL 344890488 CITY-5T-21P

TILE CJ Detete TITLE {J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation 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 address, with all other like empowered.

" SIGNATURE:

Wibbui D Gréc”

Y-7-08 (?52) C25-3L28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone X




