FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # C10297 04-18-2007 90147 034 ****61 25
1. Entity Name
MANDARIN LODGE NO. 343 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address q‘d AV
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD ) )
220 OCEAN ST 220 OCEAN ST .
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US .
T I MOC G
Suite, Apt. #, etc. Suite, Apt. #, stc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
23-7526558 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desied [ ?ggasq ﬁgried;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 CCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama ol registered agent and titla il applicabla (NCTE: Registerad Agant signature requitad when reinsiating) DATE
Filing Fee Is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of $tate
10. OFFICERS AND DIRECTORS 11. o A_DQL‘EONS/P _AE(EI_::QITO OFFINFRS AtIn HIRECTORS IN 10
TME WMD ﬂDelete TILE = e s e A= L} [ Change xm dition
MAME RANDALL, DAVID MYRON L NAME Geor SHESL L
STREET ADDRESS | 684 E TROPICAL TRACE STREET ADDRESS
CImy-s1-2IP JACKSONVILLE, FL 322591933 CITY-37-21
TE SWD N[)eletg TILE =t
NAME AVERA, WILLIAM E llI NAME
STREET ADDRESS | 9032 CUMBERLAND FOREST WY STREET ADDRESS
CIxY-ST-2P JACKSONVILLE, FL 322571722 CITY-ST-ZIP ]
e JWD ﬂ Delets E =L,
NAME EATON, DAX L NAME
STREET ADORESS | 11372 CHAPELGATE LN STREET ADORESS
CITY-ST-ZP JACKSONVIILLE, FL 322238761 CI-ST-2P o e 14 m F mmmimm
fME T B2 Delete THLE [
NAME WARREN, JASON T NAME
STREET ADDRESS | 621 POKEBERRY PL STREET ADDRESS
ciry-§1-21p JACKSONVILLE, FL 322595438 CITY-ST-2PP
e sD Efnelg;e HLE
NAME SHOFFER, JACK V NAME
STREET Ap0RESS | 1777 BOLTON ABBEY DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32223 Cimy-§1-2IF T,
TITLE [ pelete TInE =hmeha T ! = 7 T Tt [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation of the receiver gr stee empowered to execute this raport as required by Chapler 617, Fiorida Statutes; and that my na7 anﬁm in Block 10 or Blogk 11 if

it

changed, or on an attachme, addiegs. withall other like emfnowered. K 57 / 7
@ e CA/%/@ D /ojvégrps- WI-09¢b

SIGNATURE: X
/U SIGNATURE AND TYPED OR PRINTED NAMY oﬂxyﬁns OFFICER OR DIRECTOR Date Daylima Phone #




