~ ~5005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # C10180 ecretary of State

1. Entity Nama 19 S ke e ke

BRENTWOOD LODGE NO. 363 FREE AND ACCEPTED 04-12-2005 90126 034 61.25

MASQONS OF FLORIDA

Principal Piace of Business Mailing Address

(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD

220 QCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e S IR KOAEAMOAT AR POCCRIDELT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03232005 Chg-NF’ CR2E037 (1 0/03)
City & State City & State 4, FEI Number Applied F.or

23-7526575 Not Applicable

Zp Couniry &ip Couniry 5. Certificate of Status Desired d ?i'ggqlﬁf:;ﬁ""a'

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Reglstered Agent ™~

Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET R Street Address (P.0, Box Number is Nat Acceptable)
JACKSONVILLE, FL 32202 T

i

City FL | Zip Code

8. The above named entity submits this statement for the purpgse 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. ™, *

i

i

SIGNATURE T

Signature, typed of printed nama of ragis'tér_sd agent and title il applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $61.25 ":.f ) 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2005 : Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. o ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE WMD ‘S(ﬁgmg TITLE j
NAME BRYANT, JAMES L NAME
STREET ADDRESS | 34 WHITEHEAD DR STREET ADDRESS iy
CITY-ST-2IP PENSACOLA., FL 325037037 Ciry-§1-2P B
TILE SWD Bibete TiILE = 3 Addition
NAME AGERTON, JOHN E NAME \ 53
STREET ADDRESS | 4707 NICHOLS CREEK RD STREET ADORESS —'_f
CITY-ST-21P MILTON, FL 325837151 CITY-ST- 2P f~

e
wmE - [OWD- - = - - - dDeee —-f WE— -~y Yoo =
NAME CARR, BRIAN C NAME
STREET ADDRESS | 6113 ALICIA DR STREET ADDRESS
cIY-S7-21P PENSACOLA, FL 325044710 CITY-ST-ZIP
TLE S {7 Delete TILE {3 ddition
NAME CARR, ROBERT G NAME TREAS
STREET ADDRESS | 4607 HAVRE WAY STREET ADDRESS Jamer 25
ov-STZP | PENSACOLA, FL 325052617 CITY-ST- 2P ~n
- : ‘E ————————

TiTLE T melete TImLE Fen: hange (] Addition
NAME AGERTON, CLARENCE F NAME
STREET AODRESS | 254 ETTA ST STREET ADDRESS A
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2P
TIME 71 Detete TITLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST. 2P

12. 1hereby certiy thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 carporation or the receiver or trustee empowered 10 execute 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 an address, with all ather fike empowered.

SIGNATURE: _ Kabut 2. fort RogEar & CARM 19 Manos™  gsv- 43§-03F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




