FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # C10203 05-01-2008 90188 005 ****6] 25
1. Entity Name
INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS
OF FLORIDA
Frincipal Flace of Business Mailing Address : -
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD B 00 3 5 922
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P W O AR ERTEAWATRTRRAN
Suite, Apt. #, atc. Suite, Apt. #, efc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526542 Not Applicable
“ip Country Zie Country 5. Centificate of Stalus Desired [ ?egggl Additanal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T
SHEPPARD, ROY CONNOR Lynn, Richard Edward —
220 OCEAN STREET 220 Ocean Street
JACKSONVILLE, FL 32202

Jacksonville, Florida 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Figrida. | 3 familiar with;and accept
registered agent.

Z; 10/

Signature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature requlred when reinstating)
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May B Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS '_‘.‘; _ - STIANGIOH A RAES TR reimens ANT DIRECTORS IN 10
t: D O ockete bl Sl X crange ] Adiion
NAME HEAD, JAMES H Wt '
STREET ADDRESS | 5924 W. PINE CIR G sNE
omy-si-zP | CRYSTAL RIVER, FL 344297579 ¢
e D Cocke {7 T Gnange %Addmon
NAME LEBARRON, JACK P LAY,
STREET ADDRESS | 400 VICK! ST Sz '
CITY-ST-2IP INGLIS, FL 344499140 G
TI7LE D K pelste g ﬂ Change [ Addition
NAME ALLEN, BARRY R e

STREET ADDRESS | P.O. BOX 3051

R
s -

CITY-S1-2IP BELLE GLADE, FL. 334303051 : - =
TITLE TD [ Delete Ir E } L [ Changs F.Addition
MAME FURSE, WILLIAM J JUMTIDE! A
STREET ADDRESS | PO BOX 52 Bohoet| An
cmy-sze | INGLIS, FL 34449 maial miy o
o ia -
TITE [ Q'Delete Riirmellon O Change  {J Addition
NAME HOWELL, DAVID PAUL IS L L S
STREET ADDRESS | 19690 SE VICKI ST STREET ADDRESS
CIY-ST-2IP INGLIS, FL 344494605 CITy-§7-2IP
TITLE O petete TITLE (O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fwmg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the-information
indicated on this report ar supplememal repon is rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an pfficer or director
of the corporation or yre v ustee empowered to execute this :epon as required by Chapter 617, Florida Statutes; and that my name appears in B 10 or Block 11 i
changed, or on an aftachment wltn an Address, with all other like empower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR — ————— Baie [ / Daytime Phone #




