2005 NOT-FOR-PROFIT CORPORATION FILED

L ARNUACREPORT Apr 12, 2005 8:00 am

DOCUMENT # C10292 ecretary of State
1. Entity Name 17 KooK K 3K
IMPERIAL POLK LODGE NO. 345 FREE AND ACCEPTED 04-12-2005 50126 039 7#7761.25
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e S (VAR AT ERRERRRIATIANIE
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03232005 Chg-NP - CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7526559 Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired 0 fg‘gesq L‘:?:L;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘Name
SHEPPARD, ROY CONNOR’
220 OCEAN STREET_ . Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 .
B City FL l Zip Code

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

" .
phst]

SIGNATURE
Slgnatura, typed of printed nama of regisw:au agant and % il applicabla. (NOTE: Reglstared Agent signatura requirad when reinstating) DATE
Filing Fee is $61 25 ' 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005° Trust Fund Contribution, 0 Added to Fees Florida Department ot State
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD K[)ejele e [ £0} 7 Change ﬂAddilion
NAME RICE. JOE A NAME o
STREET ADDRESS | 326 ECHO PINES WAY STREET ADDRESS i
CITY-ST-2P LAKELAND, FL 33813 CY-8T7-21P v oo
TILE sD (3 pelete TITLE o ﬂAddhioﬂ
NAME REYNOLDS-MASTERS, JAMES NAME ! cinm
STREET ADDRESS | 4305 CREEKWOOD LANE STREET ADORESS = .
CITY-ST-BP MULBERRY, FL 33860 CITY-ST-ZP !
T D O delete e ' A RAddilion
NAME PERONTO, JOHN N =~ NaME - ) '
STREETADDRESS | 5112 LAKE MIRIAM CIRCLE STREET ADDRESS _—
CIFY-ST-2IP LAKELAND, FL 33813 CITY-S1-2IP = IS Y. -
TITEE SWD maem TME taksland ‘hange [ Addition
NAME BECKER. JOHN NAME
STREET ADDRESS | 5916 SPRING LAKE CR STREET ADDRESS '
CITY-ST-2P LAKELAND, FL 33811 CITY-ST-2IP
TLE [ Detete THILE [JChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
IME . O ocelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){1). Florida Statutes. 1 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an address, wigh all other like empowered.

SIGNATURE: Ut /2 Mgﬁzﬁs B-3008  F43-b25 570

[GNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




