S | FILED
2004 NOT AR REPORT " Apr 12,2004 8:00 am

DOCUMENT # C10031 ecretary of State

1, Entity Name 04-12-2004 90257 032 ****6]1 .25

SAINT ANDREWS LODGE NO. 212 FREE ANDD

ACCEPTED MASONS OF FLORIDA

Principal Place of Business Mailing Address

€/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST. e ow s '

IACKSONVILLE, L 32202 JACKSONVILLE, FL 32202

e e I ENAAONTERERER ORI R (AR
Suite, Apt. #, otc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI| Number Applied For

59-1379644 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg';’:esq 3?:;“‘7"3'
~6. Name and Address of Current Registered Agent  ~ - P 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed nama of registared agant and title if applicable. (NOTE: Ragisterad Agent signature required when relnstating) DATE
Filing Fee is $61.25 g9, Election Campaign Financing $5.00 May Be e .. Make check paya_hle:to '
Due by May 1, 2004 Trust Fund Contribution, Added to Fees ., -~Floriga Pepartment ol State ,
10. OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME SWD ,E.’ngg TILE HORBMIFFUL MARTER (D} %hanﬁe [ Acdition
NAME DESHAZER, JEFFREY PAUL NAME 2y Faul Dszhgrse
STREFT ADORESS | 3926 PETERS DR STREET ADDRESS =2py DOr
CITY-ST-2P PANAMA CITY, FL 324051445 CiTY-5T-2P p ity Bl SEANB-1 84T
MLE SD O Delete TITLE o o R -ﬁnge [ Addition
rOSER : LA Pty
Ak HIGHTOWER, ROY A NAVE y =ERiIUR WARLEN Ak
STREET ADDRESS | 2513 W 27TH ST STREETADDRESS @ ‘1P wwdili i i1
orv-stze § PANAMA CITY, FL 324052108 CITY-ST-2P I7C0 W ZEnd
me | WMD o T T ek T | e =z Fanama LiY - Ll padition.
NAME KELLEY, PAUL P NAME SUMINE WA 4
STREET ADCRESS | 1517 BLUE GRASS BLVD STREET ADDRESS oyl Eusns
CITY-ST-2IP LYNN HAVEN, FL 32444 CIFY-ST-2IP =21 MW Mac
TITLE TD [ pelete TILE FPonamo Sityg ¥ T4 L ] Addition
NAME BASS, VIRGILD NAME ;
STREET ADORESS | 3541 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 324053324 CiTY-ST-2IP
TITLE JWD ﬂDelete TITLE ' [ change [ Addition
NAME REDD, MITCHELL H NAME
STREET ADDRESS | 3700 W. 22ND PLAZA STAEET ADDRESS
CITY-ST-7P PANAMA CITY, FL 32405 CITY-51-29
TE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tusiee empowered to execute this report as required by Chapter 617, Florida Staites; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %-, & 2 e Roy A. Hightower Z"/,”dz""?( (Fr )20 57

5 RE AND TYP; R P‘ﬁINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
b i




