S FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # C10254 04-18-2008 90024 044 ****6] 25

1. Entity Name

HYDE PARK LODGE NO. 370 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address qTUW Y e -

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

S S TR AL DL TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For

51-0171985 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d gaae;Sq ::?g;ti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;tered Agent
SHEPPARD, ROY CONNOR _Lynn, Richard Edward ——
220 OCEAN ST . 220'Ocean ‘Street’ = * Y Fes
JACKSONVILLE, F1. 32202 ~JaeKksonville, FIoida 32202 e

TS I T Taptoue
IS W y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obliga |”i_i- » F" ed agent, 3 /
SIGNATURE -"” V 3 [//ODATEV_

Signanre, Typed of printad name of registerad sgent and tite It applicable. (NOTE: Registered Agent signature required when resnsialing)
Filing Fee is $61.25 9. Fiection Campaign Financing $5.00 MayBe |- .- M;ahk;g‘ql:leclc_“p;yahle‘fd»: t : ;
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees CT .'quriga‘Dapar_tme,qt of S“ta'atsi., T
1. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORSIN 10
TIMLE / D O etete TITLE {1 Ghange [ Addition
HAME SPARKS, DAVID F NAME
STREET ADDRESS | 576 OAKMONT DR STREET ADDRESS
CITY-S1-7P ORANGE PARK, FL 320731703 CITY-ST-2IP
TLE D ﬂ Delets TLE
NAME ACKLEY, GEORGE M NAME
STREET ADORESS | 1955 JAMMES RD STREET ADDAESS
CITY-S7-2P JACKSONVILLE, FL 322102871 CAY-ST-2IP
TME D w-[)elele TILE
NAME WILSON, WILLIAM L NAME
STREEY ADDRESS | 5122 BIRKENHEAD RD STREET ADDRESS r
CITY-5T-2IP JACKSONVILLE, FL 322104002 CITY-ST-2iP : =
TLE D W oeicte e el Crowage DR Addiion
NAME STRAINING, DAVID F N i
SIREET ADDRESS | 7427 AMANDAS CROSSING DR. N, STREET ADDRESS D1l
CIY-§7-21p JACKSONVILLE, FL 322446622 CITY-ST-2IP ook
TME / SD [ Delete TITLE [ Addition
NAME FIELDS, FLOYD C NAME
STREEY ADDRESS | 331 BLAKE AVE STREET ADDRESS
CITY-ST.2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TITeE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GImy-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualiby for the axemptions contained in Chapter 119, Florida Statutes. I further centity 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 receiver or trustes empowered to execute this repon 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.address, with all other likg empowered.
SIGNATURE: ﬂj/&«)‘/ =2 Z- 704

T SIGNATURE wD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons ¥




