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

ANNUAL REPORT Secretary of State

PPPNU MENT # C10180 03-29-2006 90138 032 ****41 25
. Entity Name
BRENTWOOD LODGE NO. 363 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD 5 U 0 0 G 9 1 9
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
s e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02062006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEl Number Applied For
23-7526575 Not Applicable
Z Country Zip Country 5. Cenificate of Status Desired O ?g.gglr‘\i:j:ci’tional
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.0O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name Df'legis:-rnd agenl and lite if applicable, {NOTE: Registarad Aganl signature requirad when reinstating) DATE

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

' Due by May 1, 2006 Trust Fund Contribution. (| Added to Feas Florida Department of State

10. OFFIGERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Kne]exe TIMLE i HOES i x { 3 iNChange [ Addition
NAME AGERTON, JOHN E : NAME A
STREET ADDRESS | 4707 NICHOLS CREEK RD STREET ADDRESS L
CITY-ST-2IP, MILTON, FL 32583... CITY-5T-2P 5
TITLE SWD “ R&mg THLE o R\admon
NAME CARR, ALAN B NAME SEi
STREET ADDRESS | 6113 ALICIA DR STREET ADDAESS mnvd
CITY-S1-2P PENSACOLA, FL 32504 CITY-ST-2IP ToI0
THLE D ‘Rﬁe!ete TITLE =5 3234 LERZT . [ Addition
NAME TABERS, TIMOTHY L NAME T AD iny X
STREET s00RESS | 7181 HEATHER OAKS DR SREETADDRESS | == o = Ml
CiY-§1-2P PENSACOLA, FL 32506 CITY-ST-21P REHITAN mAdn
mE L. |8 O Delete TIMLE Siis ALiLh ':" """i:__ ‘hange [ Adition
mme ¥ | CARR, ROBERT G HAME Penzacela FL OZE504-2709
STREET ADDRESS | 4607 HAVRE WAY STREET ADQRESS |~
CITY-ST-2P PENSACOLA, FL 325052617 CITY-ST-ZIP
TIMLE / D 3 Delete TITLE [JChange [ Addition
NAME BRYANT, JAMES L NAME
STREET ADDRESS | 34 WHITEHEAD DR STREET ADDRESS
cry-s1-ap PENSACOLA, FL 32503 CITY-S7- 2P
TINLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, wilth all other like empowered.

& Qarr
SIGNATURE: X Robort 2. bar, Robert ’ & IHan O 950 Y35~ 0303

SMGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER CR DIRECTOR Date Daytime Prone #




