-t

T FILED
‘2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # C10168 ) 03-21-2008 90016 015 ****51.25
. Entity Name
PINE CASTLE LODGE NO. 368 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Busiress Mailing Address quu4urve
€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD :
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US :
s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
23-7526579 Not Applicable
i Country Zp Country 5. Certificate of Status Dasired O gg'g?qﬁggm"al
6. Name and Address of Current Registered Agent __ .. . ____T. Name and Address of New Raaisterad Acant
SHEPPARD, ROY CONNOR Co ___Lynn, Richard Edward e = ]
/220 OCEAN STREET =90 Odan:Street: s He ALty i
[ JACKSONVILLE, FL 32202 T —Jacksonville; Florida 322027
_T‘-—-_ T T Tt F! iq.'; Cod»
—— |

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

., the obligations of registered agent.
sueme _ 3 / [ f’/Oé/
DATE

Signature, typed o+ printed nams of regisierad agent and title # appéicabla, (NGTE: Registered Agent tignaiuie required when reinsialing)

Fillng Foo is $61.25 9. Election Campaign Financing $5.00 May Be _::",.Zil‘uiéke,c,lg%:}_s-‘p-ayalilfg' 1'9‘-[.:{.-.
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees * Fiorida D_a;peérllfl?_nrl;o_f' l‘:;at‘q
1. OFFICERS AND DIRECTORS . = 8 s AIRECTORS IN 10
TITLE JWD ﬂmgm MLE 1= [ Change u_hdditiun
NAME OWENS, MELVIN S JR HAME sl
STREET ADDRESS | 2308 HAND BLVD STREET ADDRESS , =
Cmv-5T-2p | ORLANDO, FL 328061553 crv-gT-ze i3 .
e WMD yl Delete e T O change R rastion
NAME SLUSHER, TERRY A NAME ' 4
STREEY ADDRESS | 1107 DELAWARE AVE STREETADDRESS * 1 &' g
CITY-$T-ZP FORT PIERCE, FL 349504048 OY-STIP | Spiand
me ___|SWD ﬂnem T TWOESHI "] Additian
NAME MONROE, ROBERT L SR : NAME Fokert
STREET ADDRESS | 5610 JEAN DR STREETACDRESS * &4 3 ] ’
omi-sT-zP | ORLANDO, FL 328227105 oiv-ST-2P -y v
TMLE 0 [ Delete TIE [l change [ Addition
e+ | INGRAM, JOE THURMAN NAME
STREET ADDRESS | 5466 JEAN DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328222084 CITY-51-21P
me - S T Delete TITLE [ Change [ Addition
NAME BRIM, BURTON G NAME
STREET ADDRESS | 560 LAKE COMO DR $TREET ADDAESS
CTY-ST-21P ORLANDO, FL 328034652 CiTY-ST.7IP
TITLE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida 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 oathy; that | am an officer or director
of the corparation of the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ot Block 11 if

red.

changed, or On an attachment with an address, with all other lika e ered
-
3/5/0T/ Ho7-228~4ilb
Cata

{aytima Phone #

LY

SIGNATURE:

G OFFICER DR DIRECTOR




