2805 NOT-FOR-PROFIT CORPORATION

« AGNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # C10203

1. Entity Name

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS
OF FLORIDA

ecretary of State

04-12-2005 90126 044 ****6] 25

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7526542 Not Applicable
Zip Country g i Zip Country 5. Certificate of Status Desired [ gg.g?qlﬁ?:;ﬁonal
6. Nar;:a ang Address of Current ‘Flegistered Agent 7. Name and Address of New Registered Agent
Nams

SHEPPARD, ROY CONNOR,
220 OCEAN STREET |
JACKSONVILLE, FL 32202°

o

RS .
e

w

Street Address {P.O. Box Number is Not Acceplable)

City

FL ’ 2ip Code

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

the obligations of registered agant.

SIGNATURE :
Signature, typed of printed nama of registered agent and title il applicable. {NOTE: Registarad Agert signatura required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
WLE WMD elete TTLE WORSHIPFIH HMASTESs o X{ 3 Addition
LR it £ P LT
NAME DOZIER, SHERI W NAME Amb=ErT | omigeoane F
AR EPI Lawrapncos Staphens dr
STREET ADDRESS | 7800 W. COOK CT. STREET ADDRES: 304 Wilda Ave ;
orv-st-z7 | LONGBOAT KEY, FL 342285929 CiTY-§1-2p T -
; ANYErnes
TITLE SWD gnemm HLE SENT . [ Aadition
HAME STEPHENS, LAWRENCE NAME oo
STRGET ADDRESS | 404 WILDA AVE, smeETARESs  C 0T
ohy-sT2P | INVERNESS, FL 344524569 CITY-S1-2PP [ R =
Cruzy 7 BB E8R —————
TITLE JwWD ;E:Demg MLE - - = CoTTT Addition
NAME PAQUET, ROBERT J NAME i
STREET ADDRESS | PO BOX 2563 STREET ADDRESS _
CiTY-ST-ZIP CRYSTAL RIVER, FL 344232563 CITY-ST-21P
TITLE ™D O Delete TITLE [JChange [ Addition
NAME FURSE, WILLIAM J NAME oo P
STREET ADDRESS | PO BOX 52 STREET ADDRESS ¥ !’E-“ y 33
omv-STIP | INGLIS, FL 34449 £IY-5T- 2P RriT . -
1TF6F3 SE YTk 5T
TITLE SD BXDelete TITLE Tralic FL SA4AT-A500 ] change [ Addition
HAME GIBSQON, JACK P NAME e
STREET ADDRESS | 11624 SE 196 LANE STREET ADDRESS
CITy-$T-2P DUNNELLON, FL 34431 CITY-ST-2IP
TILE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12, | hereby ceri

that 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

indicated on this report or supplemental report is true and accurate and thal my signalure shafl have the same iegal effect as if made under oath: that | am an officer or director

of the corporation ©
changed, or on an f

SIGNATURE:

g 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

ent wilhan address, with alt other like empowered,
QMDC@\ M/ Davia Q .\\-OWE\\

3/43[;5 Bl3-477 8154

SIGMATURE AND TYPED (R FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date ' Dayiime Prona #




