#2004 NOT-FOR-PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # C10328

1, Entity Name
MYRTLE GROVE LODGE NO. 352 FREE

MASONS OF FLORIDA

AND ACGEPTED

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 QCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN ST,
JACKSONVILLE, FL 3

C/G ROY CONNOR SHEPPARD

2202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90257 001 ****g1.25

AW R W W W W

TR

CR2E037 (10/03)

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

03202004 Chg-NP
City & State City & State 4. FEl Number Appiied For
59-6201215 Not Applicable
i t Zi Count iditi
Zip Country ' ountry 5. Certificate of Status Desired O $8.75 Additional
. .Fee Required - - -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number Is Not Acceptable)

City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
Signature. typed of printed name of reglslerad agent and dtie it applicakle. (NOTE: Ragistered Agent signature required when reinstating) DATE
|
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to. - :
Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of. State !
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORG T 7
TITE WMD S elete TITLE ' FSHIRFLL, MASTER io: Rchenge [ adaitior
NAME HOLBERG, JOSEPH F SR NAME M i7YR . o .
STREET ADDRESS | 32T WILLOW STREET STREET ADDRESS ~e i
omv-s-2p | PENSACOLA, FL 32506 oITY-ST-2P i ;
T ONME :
TIMLE sD ] Delete TITLE . PRI : S?Gnge [T agdition
e MR L .
NAME LYNCH, WILLARD E JR NAME j s
STREET ADORESS | 7101 WYMART RD STREET ADCRESS | ¥ =i om
CTY-ST-2¢ | PENSACOLA, FL 325263903 Qom0 SEE& Sid -
— py = = - . FACE B =T ;
TE - SWD . Deleta TITLE PAbE FL IR 4 Change %auinon
NAME HARTLEY, JOHN O . NAME HUNIOR WARDEH U S )
STREETADDRESS | 1101 SUMMER SHADE LANE SWETAES  James Warnsr Anthony up /
Cre-st-zp - | CANTONMENT, FL 32533 CITY-ST-Zip EE44 CHESTHUT ave :
e Jwp S Betete Tme FAGE FL 28571-9007 T Crange [ Adaiton
NAME THOMPSON, WILLIAM D NAME , 7 B
STREET ADDRESS | 5886 SHIMMERING PINES STREET SREEAOORESS .
CITY-ST-2IP MILTON, FL 32571 CITY-§T-21P
TLE TD [ pekete TILE [ Change [ Additien
NAME WHITE, ROGER D NAME
STREET ADDRESS | 2875 MONICA, LN STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL 325337761 CITY-S8T-21P
TITLE [ belate TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fiilng does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am zn officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flgfiga Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like E% )
SIGNATURE: ) (ollowd & Lyne b Tx & A 6/{3::44 ¥S0 944 1
{ ' SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR /63:3 / v Daylimé Phone #
- .




