S

4. - FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

DOCUMENT # C10247 ecretary of State
1. Entity Name 04-02-2008 90023 032 ****6] 25
WILLIAM T. CARLTON LODGE NO. 46 FREE AND
ACCEPTED MASCONS OF FLORIDA
Principal Place of Business Mailing Address
(/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 S
PG R DGR RN

Suite, Apt. #, sic. Suite, Apt. #, elc. 01212008 Chg-NP CRZEQ37 (12/06)

City & State : City & State 4. FEI Number Applied For

) N 23-7526355 Not Applicable

Zp ‘ < Country Zip Country 5. Certificate of Status Desired O ?:;‘;i::?;;ﬁma'

. €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SHEPPARD ROY CONNOR R ynn,,Rlchard Edward |
220 OCEAN ST Sy Tl e Lk
JACKSONVILLE, FL 32202 7920 Ocean Stréer " R

Jacksonvﬂ[e Florida 32202
. Cw R FE_ | &3 Soct:

8. The above named entity subimits this statement tor the purpose of changing its registered office or registered agent, or both ln the Stat t Fl rlda I a-r; famlina—r:'nlh and accepl

the obltgﬂéﬂm Eeglslered agent.
SIGNATURE — ‘7/@_/ 3 /Z'J/a V

Signature, typad or prir;ted nama of registersd agent and title it applicabla {NOTE: Registerac Agant signalue required when rainstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe *. Make chsck payable to o
Due by May 1, 2008 Trust Fund Centribution. O Added to Feas . KRR Florlda Department of Stato, L :
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE D X pelete TILE ! inf F = {81 O change ﬂﬁ.ddlllun
NAME SCOTT, CHARLES LLOYD NAME I Sav:d
STREET ADDRESS | PO BOX 444 STREET ADDRESS l = i:} E ox i ar__:__s A
CITY-ST-21P BELL, FL 32619 CITY-ST-2IP - . P Al
CERLOT-mL—dZnraT g2,
ThLE D 5 pelete T i T T Change X Acdition
NAME CAMPBELL, JAMES L NAME ;;: Trom e T =
STREET ADDRESS | PO BOX 299 sTREET ancRegs (- @ 3 BV ALY
cmy-51-2F | TRENTON, FL 326930299 CITY-§T-ZP IF—“’ g Bo= iE
ms - |D O3 Dekete TmE tTrgnton FL [ Change  [J Addilion
NAME CRUSE, ANTHONY S NAME
STREET ADDRESS | 7180 SE 82ND ST STREET ADDRESS
CITY-$T-21P TRENTON, FL 326932242 CITY-87-IP
TITLE SD Boette TLE Ochange [ Addition
NAME SCHREIBER, WILLIAM H NAME
STREET ADDRESS | PO BOX 171 STREET ADDRESS
CITY-ST-2IP BELL, FL 326190171 CY-51-2P - = ; s 2
e 7 T £ Delete TMLE - ————|] Change ] Addition
NAME GILLIAM, JOSEPH W NAME
STREET ADDRESS | 1760 NW 22ND CT STREET ADDRESS
CIY-ST-2IP BELL, FL 32619 CITY-87-2IP
TME O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
try-S1-2p - ) CY-S7-7Ip

12. | hereby certify that the information supplied with lis hh doas not qualify,for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart o supplemental report Is: true.and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart 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 aryaddress, with all otjadr Ike empowered =

SIGNATURE: Nl D 1 2/ Wr'/ﬁm - :4//0\} '?Jm'/OS’

"~ SIGNATURE AND TYPED OR PRINTED '!fME OF BIGNING OFFICER OR DIRECTOR “Dud Daytima Phone #
. v - ar




