.-

ANNUAL REPORT

¢
2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18,2006 8:00 am

ecretary of State

PS:CNUMENT #C10254 04-18-2006 90070 023 ****4]1 25
. Entity Name
HYDE PARK LODGE NO. 370 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address b S5 A
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 LS IACKSONVILLE, FL 32202 S
s s ARARRREETRIR LRTARR AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEIl Number Applied For

51-0171985 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN 8T
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature, pad of printed name of registered agent and title il applicabie
o

L

{NOTE: Registered Agent signature reguired whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ] . OFFIiCERS AND DIRECTGRS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SwD© Delete TMLE i {0 ] Addition

NAME SAUNDERS, THEODORE H NAME T

STREET ADDRESS | 2028 BUNTING DR STREETADDRESS =5

CITY-81-21P JACKSONVILLE, FL 32210 CITY- ST-21P K .

TILE WMD ﬁeiete TILE SERIT [ Addition

NAME MARTINO, DAVID JOSEPH NAME :"'_‘ -

STREET ADDRESS | 2936 STONEGATE LN SWEETADDRESS T oY

CITY-ST-2P MIDDLEBURG, FL 32068 CITY-ST-7IP 1¥=%

Intd R —_

TITLE JWD ﬂpegete TIE Jack [ Addition

NAME ACKLEY, GEORGE M NAME HRLT

STREET ADDRESS | 1955 JAMMES RD STREET ADDRESS e “’ > x

CITY-8T-ZiP JACKSONVILLE, FL 322102953 CHTY-ST-20P wril

-4 —_—

VIILE TD O velete TITLE ': * ‘_-i [ Adgition

NAME MCQUAIG, CARROLL ALAN NAME HODE Ga

STREET ADDAESS | 5615 CATOMA ST. STREET ADDRESS _ _ o

CITY-ST-7IP JACKSONVILLE, FL 322442217 CITY-ST-2IP

TITLE '/ sD [ Delete TIME [ Change [ Addition

NAME FIELDS, FLOYD C NAME

STREET ADDRESS | 331 BLAKE AVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL. 32073 CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é;does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this seport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empoweraed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an atyw% ??ss wwtn all w}’wwed

SIGNATURE: vd C. Fields

3-9-06 M¥~264 6773

hIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




