tr

| FILED
2004 MO RRUAL REPORT —T'ON  Feb 20,2004 8:00 am

DOCUMENT # N94000002536 Secretary of State
1. Entity Name 02-20-2004 90008 042 ****70.00
THE MASONIC CHARITIES OF FLORIDA, INC.
Principal Place of Business Mailing Address
220 OCEAN ST 220 OCEAN STREET 3““ ’
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 92 5‘013
e s RN NTA D PHATAREA
Suits, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3271856 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqﬁ?ed!’"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SHEPPARD, ROY CONNER

220 OCEAN STREET Street Addréss {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32202

City FL Zip 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. 1am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Slgnature, typad or printed nama of registared agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- - o Make check payable to )
Due by May 1, 2004 Trust Fund Contribution. . Added 1o Fees " . " Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 10
TILE D [ pelete TIE Director [ Crange XK Addition
NAME GIVENS, JOHN R NAME John F. Kavanaugh
STREET ADDRESS | 1000 W 12TH COURT STREETADORESS | 740 E. Cornell Street
CIY-ST-2P PANAMA CITY, FL 32407 CITY-5T-2P Avon Park, FL 33825-4414
fITLE D ﬂ,’Delele TITLE Director [J Change  §Daddition
NAME GONZALEZ JR, C EDWARD HAME Robert D. Trump
STREET ADDRESS | 14834 SW 67TH LANE STREETADDRESS | 114 Cow Creek Court
CITY-5T-2iF N MIAMI, FL 33193 CITY-ST-2P Fact Palatka BT 25111
TITLE o [ Detste TITLE ’ : [ change [ Addition
NAME COFFMAN, ELMER G NAME
STREET ADDRESS | 2879 NAVAJQ RD. STREET ADDRESS
CITY-ST-2iP ORANGE PARK, FL 320656817 CITY-ST-2P
TmE D B veete TITLE [ Change [ Adgkion
NAME DURHAM, JAMES A JR NAME
STREET ADORESS | PO BOX 6 N/A STREET ADDRESS
CITY-ST-2IP VALPARAISC, FL. 325800006 CITY-ST-ZP
TILE D 7 nelete TITLE [JChange  [] Addition
NAME CROWTHER, ROY J. NAME
STREET ADDRESS | 1715 CHALLEN AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2IP
TITLE SD 1 Delete TITLE [] Change  [_] Addition
NAME SHEPPARD, ROY CONNOR NAME
STREET ABDRESS | 220 QCEAN ST STREET ADDRESS
CITY-ST- 24P JACKSONVILLE, FL CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repont 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 recgiyer or e empowered tpeexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachrﬁwit n WYdress, withﬁll gger like ggnpowered.
SIGNATURE: Roxdionno_l" Sheppard, Grand Secretary 2/19/04 904-354-2339

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #




