iy

ANNUAL REPORT

""" 2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

DOCUMENT # N99000003642
ROBERT B. SHUGART LODGE NO. 383, INC.
FREE AND ACCEPTED MASONS OF FLOR

ecretary of State

04-16-2004 90063 044 ****g1 25

Majling Address
ROY €, SHEPPARD
220 OCEAN STREET

Principal Place of Business
ROY €. SHEPPARD

220 QCEAN STREET
JACKSONVILLE, FL 32202

IACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

uiie, Apt. . ete 03202004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applieg For

59-3717169 Not Applicable

Zi Count Zi Count it

P ney P ourey 8. Certificate of Status Desired M $8.75 Additional

. C— o » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

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 Floricta. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signature tequired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to -

$5.00 May Be
Florida Department of State

Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE WMD ﬁem& TITLE WORSHIPFUL HASTER 1D ‘Y(‘j:hange O Addition
HAME BURCHETT, EDWARD H NAME Robert Vernon Haoll .
STREET ADDRESS | 7937 SLOOP PL., APT. 103 STREET ADDAESS E7ET7 Sevman ;
T _-t o my g Y ’
cmy-st-2P | ORLANDO, FL 328253167 CITY-51-2P P—_— = s
. Orig , ¥S05 -

TIME ™ 2 elete Tme ' sEmTh frvy ] Change ’ﬂ\mnmn
NAME MOFFSES, PHILLIP E NAME o e
STREET ADDAESS | 3007 SURFSIDE WAY STREET ADDRESS ‘:‘E E‘ UL
civ-sT-2¢ | ORLANDO, FL 32805 CITY-§T-2P H B

— = - mr— - ———, .Liint ATET -
TITLE JWD T - - fu—— —m<méléla-’ﬁ_g‘c—_‘. ELE T .q__'t;,/e R k..._..-..___change“__ PR———
NAME HALL. ROBERT B NAME Jood j
STREET ADDRESS | 5747 PEREGRINE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CHTY-ST-2IP
TITLE sD O elete TMLE shange [ Addition
NAME PERCHE, JEAN-CLAUDE NAME
STREET ADDRESS | 5255 TIMBERVIEW TERRACE STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32819 CITY-ST-2IP
TMLE JWD Kmmm TMLE [J Change [ Addition
NAME MCNABB, FREDDY G NAME
STREETADDRESS [ 13215 MASCOTE EMPIRE RD. STREET ADDRESS
CITY-8T-2IP GROVELAND, FL 347362005 CITY-ST-2IP
TITLE [T betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-5T-2P

12. | hereby certify that the information s

indicated on this report or suppleme:

| report is true an:

pplied with this filing does not qualify for the exemption stated in Section ?19.07%3)0), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of tha corporation or the receiver or trystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with arjaddregs, with all other like empowered.

SIGNATURE:

TERAN L CpoDE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




