o FILED
- 2005 NOT-L AR PROFITLGRRPORATION 4\ 1113, 2005 8:00 am

v

DOCUMENT # C10174 ecretary of State
1. Entity Name 04-13-2005 90021 016 ****6]1 .25
CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address P —
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
T v AR AT

Suite, Apt. #, ate. Suite, Apt, #, etc. 03212005 Chg'NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appliad For

58-2421831 Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desired 0 ?c?e.zesq S?e"‘gti"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SHEPPARD, ROY C
220 OCEAN STREET Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
4
SRR . City FL ‘ Zip Code

8. The abo‘;e named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. *

it '._',g:;_'_ N

SIGNATURE _ S

Sig'nahuro‘ lype::ol pr\lf\lsfl nama of registerad agent and titlé if applicable. (NOTE: Ragistéred Agent signature required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to

‘Due by May. 1, 2005 - Trust Fund Contribution. Added to Fees Florida Department of State
10. i CFFICERS AND DIRECTORS ' 1. FFICERS AND DIRECTORS IN 10
TITLE D . O petete THLE =F {2} 7 Chnge KMdilicn
NAME SHEPARD, RICHARD? NARE Siadon .
STREET ADDRESS | PO BOX 7591 ’ STREETADDRESS 1 7
CITY-ST-ZIP PORT SAINT LUCIE, FL 348527591 CITY-ST-2IP For
THLE sD E@emg mMLE TR
NAME MEADOWS, HAROLD W NAME Cfina
STREETADORZSS [ PO BOX 7187 N/A STREET ADDRESS :‘;;
oITY-51-21P PORT ST. LUCIE, FL 34985 CITY-ST-2IP = :;
Tme WMD - BRDclete T Tary
NaME - - | GOODMAN, JAMES F e . T Je
STREETADDRESS | 1629 SE OCEAN LANE STREET ABDRESS
CIFY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-ST-ZP
THLE SWD ﬁ:‘@ete TLE
NAME MORIATIS, MICHAEL NAME
STREET ADORESS {714 NW JORDAN TERR STREET ADDRESS *
cv-st-2p | PORT SAINT LUCIE, FL 34983 CIFY-S1-21P B
TILE [ Delete TITLE [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS | M
CITY-5T-2IP CITY-S1-7iP
TLE - O Deiete TLE O Change (3 Addition
NAME : NAME
STREET ADDRESS : : STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stetutes. t further certify that the information
indicatad on this report or supplemantat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or usige empowpred [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh addrgss, wj gr like empowered.

SIGNATURE: = L2 7 Stesen Bl Ueinkrante _#/S/0S TR S 3397

SIGNATURE AND TYPED OR ﬂmmﬁﬂ\ue oF sﬁnmc OFFICER OR DIRECTOR Date Daytime Phons #




