. ] FILED
2004 N O R UAL REPORT TN Apr 12, 2004 8:00 am

DOCUMENT # C10294 ecretary of State
1. Entity Name 04-12-2004 90308 049 ****g]1 25
LEHIGH ACRES LODGE NO. 344 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD JgugJdous
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US
s e s AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-1379537 Not Applicable
P SN LS |5 ConfeasoiStusDesied (] FB.TS Addonal
6. Name and Address of Current Registered Agent - T ‘ 7. Name Iand Address—; New Regi;l:red :\-genf —

Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City . F L Zip Code

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 Florida. | am familiar with, and accept
1 the obligations of registered agent. :

. — LI

SIGNATURE

Signaturg, ryﬁ'é'd qf_ﬁ(!éte@'f‘a.fnalo! registered agent and tte if applicabia (NOTE: Ragistered Agant slﬁnétuls reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5'00 May Be A M‘af(e check 'payable::c;f._ .‘_x
Due by May 1, 2004 Trust Fund Contribution. 0" -~ AddedtoFees |~~~ ""Florlda Departmentof State "~ -
10. OFFICERS AND DIRECTORS 1. FFICERS AND DIRECTORSIN 70—
TImE Sb O Delete TLE Tk ge [0 agdition
NAME SHEETS, JACKM HAME
STREET ADDRESS | 1440 ARCHER ST STREET ADURESS + |
omv.si-2p | LEHIGH ACRES, FL 33972 oSt TR
TITLE WMD mele[e TITLE o R < [ Additien
NAME ROSE. JAMES F NAME -t ot Y B
STREET ADDRESS | 1171 FLORIDA RD STREET ADDRESS Jdon
crv-sT-2¢ | LEHIGH ACRES, FL 339366135 orv-stzpt  &1F N e
TITLE D [ Delete TITLE o LEH .. g8 %dditioﬂ
NAME CAMPBELL, ROBERT L NAME ik )
STREET ADDRESS | 1501 MEDFORD PL STREET ADDRESSY B —_—
CiTY-ST-ZIP LEHIGH ACRES, FL 339365941 CITy-§7-2IP : ; ‘
TITLE | SwWD xoelete TITLE LEHIGH ADH : 4% O addition
NAME PETERSON, CHARLETON W SR NAME ‘ !
STREET ADDRESS | 1822 ROBERT AVE STREET ADDRESS | f
CiTy-ST1-21P LEHIGH ACRES, FL 33972 CITY-5T-2F .
me . fJwb 7 T -ﬂnele:e coof e e 00 crnge [ Adgition
NAME HAMMETT, JOHNATHAN E . B L R e .
STREET ADORESS | 619-MICHAEL-AVE . ~. " || STREET ADDRESS | -© - " T
omy-s-zp | LEHIGH ACRES, FL 339724245 CITY-ST-2P T T -
TITLE I T [ pelete TITLE [ change  [[] Addition
NAME . HAME .
SYREET ADDRESS t STREET-ADDRESS i
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(6), Floricda Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue 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 truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith arr a reswh all other Ij wered.
: B
GirideTon g frt G-

S]GNATURE:T_X Carleton Wayne Peterson Sr. 4-01-04 {239) 369-1953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCH Date Daytima Phona #




