- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # C10229
1. Entity Name

EAST HILL L@DGE NQ. 310 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-26-2005 90142 043 ****6] .25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPAR e w
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US
2. Principal Place of Busingss 3. Mailing Address ”Il"l”m “l“““l “lll “M ml “I“ Im‘ l“” I‘I“ I!N “Hm |! \“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg—NP CR2E037 (10’03)
City & State City & State 4. FE| Number Applied For
23-7164842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O fg;;esqlﬁ:jsd;liona!
5. Name and Address of Current Rlegisterad Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET t
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

L

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tide if applicable.

{NOTE: Asgistered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Flerida Department of State

Added to Fees

10. _a* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE WMD e Iete THLE WORSHIPFIY MaSTER o .‘ Change (] Aaiion

NAME FRANCIS, BRUCE A HAME Williom o

STREET ADDRESS | 3815 DURANGO DR, STREET ADDRESS i8ii T Dge

CITY-ST-ZP PENSACOLA, FL 325098404 CITY-ST-21P Fenzacala

TIILE SWD S telee e TEMTIOR WAl hange ﬂp\ddiliun

NAME MABRY, WILLIAM G NAME - - :

STREET ADDRESS | 1811 E. DESOTO ST. STREET ADDRESS rre -

crv-s-2p | PENSACOLA, FL 325013512 CITY-ST-2P =

TInLE JWD B peloe TILE : “hange iAddLlion

RAME GILES. OLEN G NAME

SIREEF ADDRESS | 2200 N. 615T AVE. STREET ADDRESS

CITY-87-21P PENSACOLA, FL 325063238 CITY-ST-2P

TITLE TD ] Delete TLE nge [ Addition

NAME MIDDLETON, WILLIAM M NAME

STREET ADDRESS | 4216 CROYDON RD STREET ADDRESS |~—- . — _ .. o

CITY - 57-2IF PENSACOLA, FL 325146814 CITY-ST-ZP

TITLE sD [ Detete TIILE {Ochange [ Addition

NAME KIRTLEY, CARL G NAME

STREET ADDRESS | 9807 LOQUAT DRIVE STREET ADDRESS

CITY-81-20P PENSACOLA, FL 325066117 CITY-ST-2P

e [T Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12, | hereby certify that the information supplied with this filin g 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrgSs, with all other like empowered.

SIGNATURE: Caee G, & LT2EY, Sdekorany 7, I2fo5~ _ s0)ds2- 7457

IGNATURE AND TYPED 6R PRINTED NAME ﬁF SIGNING OFFICER OR DIRECTOR
P

Dala Daytima Ptione #

———




