" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # N99000003641

1. Entity Name

THE VILLAGES MASONIC LODGE NO. 394, INC.

FREE AND ACCEPTED MASONS OF FLOR _

ecretary of State

04-12-2004 90274 Q12 ****5] 25

Principal Place of Business
%ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN ST
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR L TR

03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3523563 Not Applicable
Z"" . . ‘E_(‘qu_ngry - Zp Country 5. Certificate of Status Desired O $8.75 Additional
ot [om e .z Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs of New

Registered Agent

‘SHEPPARD; ROY €' **"
220 OCEAN STREET ...
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_Signature, typed or prinied name of registarad agent ang lle If applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

Méke'check payableto.

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ]
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ~ +Florlda Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD BDete TITE WO MASTER [ Addition
NAME ANDERS, NORMAN G NAME Pagl
STREET ADDRESS | 707 CARRIAGE LN STREETADDRESS 233 &
cnv-st-zp . | LEESBURG, FL 347483520 ON-S-2F T :
TIME - SWD - - melem THLE 4 :E __;:i [ Addition
MME | DAVIDSON, PAUL H NAVE ' Bana
STREET ABDRESS |'3315 WOODRIDGE DR . STREETADDRESS ' § o ; =
omv-si-2p -1 THE VILLAGES, FL™32162 CITY-ST-2P ;o - )
. ALY . 1ET-B53]
TITLE JwWD 'ﬂpelete TMLE i A u' o+ Change ddition
NAME BISHOP, DANA L NAME o WMTLLE wWARLEN ey
SFREET ADDRESS | 1512 JUAREZ PL - SREETADDRESS - OTiRL G LE& 4 .
cnv-6T-2¢ | LADY LAKE, FL 32159 CITY-S7-2P 18446 CABA
e TO 1 Detete e LADY LAKE [] Addition
NAME WALLON, CLIFFORD A JR NAME i FETARY {
STREET ADDRESS | 897 RADCLIFFE BEREA PL STREET ADDAESS - niesuy Pisrson Foley =M
orv-st-2° | LADY LAKE, FL 32162 cmy-sr-zp Alrazar 0%
e SD Soleee e ' Viiinges FL 3ZiSF-S&£38 ¢ [Jawie
NAME MCREM, RONALD H NAME .
STREET ADDRESS | 1312 LOPEZ LANE STREET ADDRESS N .
CITy-ST-ZIP LADY LAKE, FL 321598724 CITY-§T-2P . - - - T
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eIy -§T-21P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 iike empowered.

SIGNATURE:

oy

H PRINTED NAME

STAVLEY P Folfy Ske,

-?/.zf/pwoy (352)257- M FA

NING OFFICER OR DIRECTOR

#
4 Date

Daytime Phona #




