2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N98000007341

1. Entity Name

| N. MCNATT LODGE NO. 103, INC., FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-12-2004 90257 012 ****g1.25

Malling Address

/0 ROY CONNOR SHEPPARD
220 N OCEAN STREET
JACKSONVILLE, FL 32202

Principal Place of Business
(/0 ROY CONNOR SHEPPARD
220 N OCEAN STREET
JACKSONVILLE, FL 32202

FarE Nt AYE A

2. Principal Place of Business 3, Mailing Address

LKA R

Suite, Apt. #, elc. Suite, Ap1. #, elc.

03052004  Chg-NP CR2EQ37 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-1979470 Not Applicable

i Count i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
s R, e e B ) Fee Required

6. Name and Address of Current Registered Agent B ~ 7=Name and Address of Now Registered Ageme—r e cowr .o
Name

SHEPPARD, ROY C

220 N OCEAN STREET
JACKSONVILLE, FL 32202

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

Chy

Zip Code

FL

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Signature, typad of prinied name of registered egent and title il applicable.

(NGTE: Rogisterad Agent signature rquired when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2004

- M,ake'pheck_ payable to
- ‘Florida’Department of State R

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS __* . A DDTIGNG ICHANGES 0 OFEICERS AND DIRECTORS N 10
TITLE WMD clete TILE I] ] RiA ig :,'ﬁ;thange [ Addition
HAME GOOD, JERRY D NAME Lo = )
STREET ADDRESS | P.O. BOX 423 STREETADORESS =, B E '
crv.si.2p | HAWTHORNE, FL 32640 GITY-ST-2P E_’j " ’

L1 i
e SWD BDeete Tme - -~ PRrge ] Addiion
NAME MITCHELL, STEVE NAME T _
STREET ADDRESS | B28 NE 51 ST AVE STREETADDRESS | 55 '
CITY-ST-2IP OCALA, FL 34470 — - .- o o2pomvste | 2
TILE JWD Skpelete TLE \ A
NAME THOMAS HARRIS, CHARLES NAME wiTAR LA ST
STREET ADDRESS | 2195 NE 97TH RD STREETADDRESS = voo s
omv-sT-zR | ANTHONY, FL 32617 emy-ST-2P LA PivuLng e

: B O Bow 104

TiTLE 1D [ Delete TITLE ',_»;: I i'
NAME ELLINGTON, JEFF MCMEEKIN JR HAME Interlacné? _
STREET ADDRESS | PO BOX 128 STREET ADDRESS | :'
CITY-ST1-2P HAWTHORNE, FL 326400128 CITY-ST-2IP
TILE SD O Delete Tme [ thange [ Addition
NAME BRICKLE, EDWARD L NAME
STREET ADDRESS | P O BOX 48 STREET ADDRESS
CITY-ST-2P LOCHLOOSA, FL 32662 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

of the corporation or the receiver or trustee empowered 10 execule this report as requi
changed, or on an attachment with an address, with all other

L W e

SIGNATURE:

119.07(3)(i), Florida Statutes. | furiher certity that the information
tegal effect as if made under cath; that | am an officer or director

] red by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
like empowered. E” n‘n&‘fﬂf‘ hy mcmeek ,‘n/:IT,J Tyeas.
P

; 4

(AME OF SIGNING OFFICER OR DIRECTGH / 4
7/

ooy 25248257/

Date Daytime Phona #

03/ 2%,
/ 7/




