FILED
+2005 MOt R RO R R ORATION A by 12, 2005 8:00 am

T R
DOCUMENT ¥ C10294 ecretary of State
1. Entity Name 04-12-2005 90126 040 ****5]1 25
LEHIGH ACRES LODGE NO. 344 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNGR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
e s IO TR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEl Number Applied For
‘ 59-1379537 Not Applicable
a0 Gountry Zip Country 5. Cenificate of Staue Degired [ fi'gilﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SHEPPARD, ROY CONNOR

220 OCEAN STREET : Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

Tty ' FLT Zip Cade

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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite if apphicable. (NQTE: Regisigrad Agent signatwre required when rginstating} DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1. 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ND DIRECTORS N 10
e WMD ﬂ\DeIete LE YORS il t [
NAME WAYNE PETERSON, CARLETON SR HAME )
STREET ADDRESS | 1822 ROBERT AVE STREET ADDRESS s1
CITY-5T-21p LEHIGH ACRES. FL 339722356 CITY-8T-2IP Le
TLE Swb 2 elete UG TE
NAME EDWARD HAMMETT, JONATHAN NAME | mal
STREET ADDRESS | 619 MICHAEL AVE . SIREETADCRES: . "
CITY-5T- 2P LEHIGH ACRES, FL 339724245 CITY-ST-2IP ,l ¢
[ o &
me . . | TD . : [T Delete TMET
NAME CAMPBELL, ROBERT L HAME
STREET ADDRESS | 1501 MEDFQORD PL STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES, FL 339365941 CITY-ST-2IP
THLE JWD B Delete TILE
NAME DEAN MCDONALD, RALPH HAME o
STREET ADDRESS | 19 MCKINLEY AVE STREET ADDRESS 1+ —
¢mv-st-2p | LEHIGH ACRES, FL 339367649 OITY-S1- 2P b ‘
TLE O Delete TLE Arres =71 ¢ O addion
NAME Namg T TT
STREET ADDRESS STREET ADDAESS |
CITY-5T-2P GITY-ST-7P
TITLE [ Delete TIILE [ ¢hange [ Addition
MNAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

y does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg¢port is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an officer or director
of the corporation or aiver or irdsige enfpowered tdexecute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an gitachmient with an rasg, wil othgr like empowefed.

SIGNATURE: (s re@ipful Master 3-31-05 (239) 368-0601
FAE

12. | hereby certify that the information supplie,

mwm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




