‘

’

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

ANNUAL REPORT Secretary of State

DOCUMENT # C10168 03-29-2006 90138 035 ****6] 25
1. Entity Name
PINE CASTLE LODGE NO. 368 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD .
220 OCEAN ST 220 QCEAN ST |
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 LS 5 0 0 0 691 G
Suite, Apt. #, etc. Suite. Apt. 4, etc. 02062006 Chg-NP CR2E037 (1”05)
City & Stale City & State 4. FE) Number Applied For
23-7526579 Not Applicable
Zip Country Zip Country " i $8.75 additional
o L . , 5, Certificate of Status D_escred .l:l Fao Required,___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN 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 registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. iNOTE: Registened Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
1 Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
v 10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
¥ TILE WMD . %ﬂm TILE i HIPFLE MATSTER L Whﬂnge O addition
NAME BYNUM, STEVEN L NAME & MO
STREET ADDRESS | 1613 COLTON DR STREET ADDRESS =
CITY-ST-2P ORLANDO, FL 328225907 CITY-ST-717
TILE SWD ;(beme THILE O Additien
NAME } OWENS, STEVEN NAME
STREET ADDRESS | 3195 SPRING WATER ST STREET ADDRESS
cny-st-2F | ORLANDO, FL 328224188 QTY-SI-2P
e JWD : mlete TmE . [7] Addition
NAME SLUSHER, TERRY A y NAME . x
STREET ADDRESS | 3419 RUEFORD RD STREET ADDRESS . f - '
ory-s-ap | ORLANDO, FL 328065749 CITY-ST-2P bl =¥
TILE / D [ Delete TITLE :\'_’3" '_"*‘ 5 [ Acdition
NAME INGRAM, JOE THURMAN NAME WAL
STREET ADDRESS | 5466 JEAN DRIVE STREET ADDRESS [~ - . U
Ciry-ST-2P ORLANDO, FL 328222084 CITY-ST-2IP
TILE o S [ Delete TITLE O Change [ Addition
NAME BRIM, BURTCN G NAME
STREET ADDRESS | 560 LAKE COMO DR STREET ADIDRESS
CiY-ST-7IP ORLANDO. FL 328034652 CITY-87-7iP
TITLE O petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn

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 corparation or the receiver or trystee empowered 1o execute this report as required by Cl}z{ner 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with agfadgress, all other like empowered. S‘I"ell'eﬂ . OW ens

SIGNATURE: Jetedtn WM, oS Sor-29P O076(

'RINTED NAME OF S1GNING OFFICER OR DIRECTOR Dae Daytime Phong ¥




