,

/o FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT
y Secretary of State
DOCUMENT #C10328 03-29-2006 90128 027 ****6] 25

1. Entity Name
MYRTLE GROVE LODGE NO. 352 FREE AND ACCEPTED
MASONS OF FLCRIDA

Principa! Piace of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Mailing Addrass

/0 ROY CONNOR SHEPPARD
220 OCEAN 5T,
JACKSONMVILLE, FL 32202

W W R reW Y W

G AR TR

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-6201215 Not Applicable
i t Zi Count iti
Zip Country ® Lty 5. Certificate of Status Desired 0O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agant 7. Namo and Address of New Reglstered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Straet Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. Tha above named entily submits’ IhIS statement for the purpose of changing its registered office or registered agent, or bath, In the Siate of Florida. | am tamiliar with, and accept
tha abligatiens of registered agent, ..

SIGNATURE

Signalure, typed or printad name of ragistered agent and nifls if applicabie.

(NOTE: Registered Aganl signalure requirad when relnstaling)

DATE

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Faes

Make check payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE WMD B Derere mE WORSHIPFLL MASTER { {3 } 7] Change xAdd‘ntion
NAME . | THOMPSON, WILLIAM D NAME John O°Heal Hartiszy

STREET ARESS | 5886 SHIMMERING PINES ST STREET ADDRESS 1i0i Summer Shade Ln

crv-sT-2e | PACE, FL 32571 omy-§T-2p Cantonment i S5SIT-S7SD

e 0 S K el Tme i e TUmoTEE 3 Adsition
NAME ANTHONY, JAMES W JR NAME :j“"* ik

STREET ADDRESS | 5244 CHESTNUT AVE STREETADORESS 7% PE W

Cmy-ST-2¢ | PENSACOLA, FL 325741 CITY-ST-2IP 527 Seap:

TITLE JWD ﬂ;ﬂe\ele TITLE FEnIACol g &0= [ Addition
HAME ANTHONY, JR., JAMES WARNER NAME e T A D

STREET ADDRESS | 5244 CHESTNUT AVE. SREETADORESS e LA B x
omv-s1-ap | PACE, FL 325719007 oTY-ST-2P Willard Zarl Lgnch Jr

TTLE SWD m)me[e TITLE : ivl Wy '_T‘r LN E *".E - Change [ Addilicn
NAME THOMPSON, WILLIAM D NAME FENIOGLSL FL ES2535—3903

STREET ADORESS | 5886 SHIMMERING PINES STREET STREEY ADDRESS .

CITY-ST-2IP PACE, FL 325717330 CITY-ST-2IP

TITLE TD [ pelete JITLE {7 Change (7] Addilicn
RAME WHITE, ROGER D NAME "

STREET ADORESS | 2875 MONICA LN STREET ADDRESS

CITY-S1-29 CANTONMENT, FL 325337761 CITY-§T-2IP

TITLE l/ D O Dekete TVILE [J Change [ Additicn
NAME SAUL, CHRISTOPHER T NAME

STREET ADDRESS | 1251 MCKENZIE RD STREET ADDRESS

CITY-ST-2IP CANTONMENT, FL 32533 GiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infoemation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer o1 director
of the corporation or tha recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

Witlerd € Lynch Js
SIGNATURE: X WA E L ! 4

BIGNATURE AND TYPED OR PRINTED Nmeﬂf SIGNING OFnéji OR GIRECTOR Date

Pou-35%- X339

Daytime Phane #




