- - FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # C10229 ry ot >
1. Entity Name 04-16-2004 90063 025 61.25
EAST HILL LODGE NO. 310 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPAR
220 GCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T . IETRMAR BRI ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
23-7164842 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desied (3 ?eae;l’i Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box 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 hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slignature, typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired whan rainstating) DATE

Filing Fee is $61.25 9. Elsgtion Campaign Financing $5.00 May Be " Make chiack payable-to

Due by May 1, 2004 Trust Fund Contribution, ad Added 1o Fees :Florida. Department of State
10. OFFICERS AND DIRECTORS 1. '
TITLE WMD ﬂngme THLE \
NAME GILMAN, RICHARD A NAME i
STREET ADDRESS | 4168 AQUA VISTA STREET ADDRESS'
Ciry-ST-2IP PENSACOLA, FL 32504 CITY-ST-ZP | At

-4 - —_—

TE SWD p{pem TLE ; g Bhusge " fidiion
NAME FRANCIS, BRUCE A NAME 4 N, ; '
STREET ADDRESS | 3195 CREIGHTON ROAD STREET ADDRESS B :
CiTy-5T-2IP PENSACOLA, FL 335047406 CITY-ST-ZIP ) s
TITLE JWD FDg!gtg TiTLE L - L ] =1 : Change Additio
NAME MABRY, WILLIAM G NAME iF WARDEH gy 7
STREET ADDRESS | 1811 E DESOTO ST STREET ADDRESS Gailazey ilez .
CITY-ST-2IP PENSACOLA, FL 325013512 CITY-$T1-2IP MoLiTH
TILE TD [ velete TmE ! coln Fi 2E804--T23s (Change [ Addition
NAME MIDDLETON, WILLIAM M NAME
STREET ADDRESS | 4216 CROYDON RD STREET ADDRESS |
CITY-ST-ZIP PENSACOLA, FL 325146814 CITY-ST-2P
TLE sD [ elete TITLE O Change [ Addition
NAME KIRTLEY, CARL G HAME
STREET ADDRESS | 9807 LOQUAT DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 325086117 CITY-5T-2P
TIRLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation 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 addresswith li other like empowered. ( -
98) 455 75U H )

7
SIGNATURE:/X éa«//j- Care (G, Kigriey, Sgertty 3 Apd 09 (350) vsa- 745 w)

“ SIGMATURE AND TYPED OR PH.IN:I;E_D NAMf OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




