FILED
Apr 19,2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003641

1. Entity Name

THE|VILLAGES MASONIC LODGE NO. 394, INC,
FREE AND ACCEPTED MASCNS OF FLOR

ecretary of State

04-19-2005 90380 022 ****g] 25

4

Principal Place of Business Mailing Address

%RDY CONNOR SHEPPARD 220 OCEAN ST SRR,

220 OCEAN ST JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

—— s TRV IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03232005 Chg-NP CR2E037 (10003}
City & State City & State 4. FEI Number Applied For

59-3523563 Not Applicable

Zip Country Zip Caountry $3_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

Name

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

City

FL l Zip Code

B. The above named entity submits this staternent for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printad nama of registered apenl and titla if applicable. (NOTE: Ragisterad Agant signature requirad whan reinstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBa Make check payabie to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS LB ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE WMD gpeme TLE MATTER PG )<[fhange [77 Addition
MAME DAVIDSON, PAUL HERBERT NAME cE Bizhop
STREET AGDRESS | 3315 WOODRIDGE OR STREET ADDRESS =
CITY-ST-2IP THE VILLAGES, FL 32162 CITY-§T-2P a3
TLE SWB BKielete TITLE ﬂange [ Addition
NAME BISHOP, DANA LAURENCE NAME
STREET ADORESS | 1512 JUAREZ PL STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-2P -
TITLE JWD Sﬂﬁelete TMLE ;Change _ [ Aadition
NAME GAINER,.RONALD LEE - - amem o o NAME - X
STREET ADDRESS | 1806 CABANA COURT STREET ADDRESS .
GITY-S1-2P LADY LAKE. FL 32159 CITY-ST-2IP
TILE TD 7 Belete TILE : l Change [ Addition
MAME WALLON, CLIFFORD A JR NAME x
STREET ADDRESS | 897 RADCLIFFE BEREA PL STREET ADDARESS
CITY-5T-2IP LADY LAKE, FL 32162 CITY-Si-2IP
TiTLE sD meleta e s [ Addition
NAME FOLEY, STANLEY P P.M. NAME ===
STREETADDRESS | 524 ALCAZAR CT. STREET ADDRESS
CITY-§T-2IP THE VILLAGES, FL 32159 CITY-57-2P
TTLE [ Detete TIILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§i-2IP CITY-ST-2P

12. t 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
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that  am an officer or director

of the corporation or the receiver or tr
changed, or on an attach with

is report as requwed by Ch7pler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

"4 )05 GsD753-55%

Fi - 5
[snsnﬁnk AND TYPED OF PRINTED NAME OF SIGNING OFFICER otfnnscmn Data

SIGNATURE:




