/’l » N : :|; =
FILED
/2006 NOT-FOR-PROFIT CORRORATION . 4 150206 8:00 am

DOCUMENT # C10289 ecretary of State
1. Entity Name 04-20-2006 90202 Q01 ****6] 25
PILACID LODGE NO. 282 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address ‘
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD f
220 OCEAN STREET 220 OCEAN STREET '
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US [ -
T . — (AR ENMREREREOER AR
¢
Suite, Apt. #, etc, Suite, Apt. #, elc, E 02072006 Chg-NP CR2EQ37 (11/05)
City & State City & State i 4. FElI Number Applied For
v ‘ 23-7526508 Not Appicabic
Zi Country Zip Country 5. Cerlilicate of Stalus Oesired O gi‘:i‘ﬁ?:l;"m“'
6. Name and Addrass of Curren! Reglstarad Agent ! 7. Name and Address of New Registered Agent
LA SO edne e S .,' v : . By ...3\ E ": "Nama o
SHEPPARD;ROY,.C: ' * = .7 " _ - N
220 OGEAN ST - o Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202 I
Cir | Zip Cod
L ‘ ity L FL | i Code

8. The above named entity submits this staterment for the purpose of changing Ils registered ofhce or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registeret agenl

. . ! :
g oo I - )

-

SIGNATURE !
. Slgnature. typed or printed name of registered ageni and Litio # applicabls. {NOTE: Registared Agen signaiure raquired when reinsiating} DATE
Ll 4 . e :
= 0 T
] Filing Fee is $61.25 <9.. Blection Carpaign Financing. | . . $5.00 may Ba “Make check payable to
S Due by May 1, 2006 * Trust lfl:md‘Contribution. o I|:] " Added to Fees lorida Department of State
0. . -OFFICERS AND DIRECTORS 1 s 737 TND DIRECTORS IN 10
- vJBF’SHIF‘r-L* Hq‘-TE "“‘ -

TILE WMD R £ Delete L 1 Bt i mzon [ change [ Addilion
Wi, . | OSBORNE, DAYGLAS -W bhiE, ¥ Stinzan
|SIREET ADDAESS | 6048 OAK LEAF CIR IR h‘u.#.zbil ruUz Fd. O MLE.

Trv.sr-r | SEBRING, FL 338766360 “ eiake | Flacid Fl SRRESGTLT

TIILE T FRCH i W Detete # WIREASURER {1 change & Addition
NAME SHERON, CHARLES DALTON ﬁ syames] Arthur Miliep

STAEET ADORESS | 113 FAIRWAY DR i Ry e Ve F‘ u

CIY-5T-2IP LAKE PLACID, FL 338529313 ‘i Ty “ ¥e

e SD “Felete rms P Change [ Addition
ne | MARGETTS, PHILLIP |, N R Ll R RARCI ¢

STREET ADDRESS | 101 5TH STREET ‘ -0 s ROESS | 203 B

cmy-s-zP | LAKE PLACID, FL 33852 - lomestze® | (o K y 53%52

g R ¢} h—n— [N s
TILE SWD ﬁnelete iR TH= bE”IQF ‘5‘ I' e 1 Change W‘Aqunim
/ and ti;tenm v

NAE YEAZEL, CLIFFORD M It swWilligm FDL_: o Wilion Jy

STREET ADDRESS | 341 MCCOY RD. i sidy T H| ghiang Lake Dr

CITY-S1-2IP SEBRING, FL 338756354 f flake, F]_ acad FL O3 . RS

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CTY-S1-21P _Cimy- stz o o -

m—— T L g By Tl .

TITLE [J pelete "’LHI{" WARD '_"i" (o [J Change ‘ﬂ'Adumm
NAWE w,,Fﬂl rh o Lignel Miner

STREET ADDRESS mebdFsllake Francis Drive

CITY-5T-2P ke iFiacid FL IEZBRRE~-L1 8L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons comained in Chapter 119. Fiorida Statutes. 1 further certify that the intorriration

indicated on this report or supplemental report is Irue and accurale and that my signature shall have tha same legal effect as il made under oath: that | am an clficer or dirgetor
of the corporation of the receiver or trugtee empowered 1o execule this report as reqwred by Chﬁier 617, Ft rlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with dress, with all other fike empow§r§d P/‘ { ” 'P
SIGNATURE: )( Q\ N\a@w ool 36h - L99-6L14?

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEﬂ ORDIRECTOR H " Gate

Daylima Phang #




