I

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT #C10304

1. Entity Name

CANAVERAL LODGE NO. 339 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-19-20035 90378 036 ****51.25

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE, FL 32202

Mailing Address

/0 ROY CONNCR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

M

IR DA

2. Principal Place of Business 3. Maiting Address
ite. A 2 te, Apt, #, elc.
Suite. Apt. #, etc Suite, Apt. #, elc 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
23-7181516 Net Applicable

i Count Zi Count .

Zip - - Loy P oy 5. Gerlficate of Staws Desied [ 98- 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR o

200 OCEAN STREET SN

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL l Zip Code

8. The above named entily submils this statement for_.;lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
5 .

Pl

SIGNATURE - PEi
Signature, typed or printsd name of registerad agent efidt tita if apphcable. (NOTE: Registesed Agent signature raquired when (einslating) DATE
ot
|3 : — j === RS - - e - o
Filing'Fee is $61.25 CeE 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ot Teust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 10
TITLE SD 3 Delete TTLE T GORSHIPFLL MATTER P83 %hange [ Addtion
NAME JACOBS, WALLACEB NAME 2
STREETADDRESS | 850 MONTEGO BAY DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 329533261 CITY-ST-2IP
TTLE SWD B Telete TLE
HAME PRETSCH, DONALD C NAME
STREET ADDRESS | 1050 N ATLANTIC AVE #409 STREET ADDRESS
CITY=ST-2IP COCOA BEACH, FL 32931 . CmY-§T-ZP
TME WMD e Delete TILE 2 [ Addition
NAME DAVIES, JOSEPH P MAME ¥
STREET ADDRESS | P.O. BOX 321043 STREET ADDRESS
CITY-ST-2IF COCCOA BEACH, FL 32932 CiY-ST-2ip
TITLE TD O Delete TITLE [0 change  [] Addition
NAME HALLENBORH, JOMN C NAME
STREET ADDRESS 127 CHIPOLA RD STREET ADDRESS
CITY-ST-TP COCOA BEACH, FL 329312603 CATY-ST-2if
TME JWD Btekee me [ Change  [3 Addision
NAME MAGERAS, PETEN NAME
STREET ADDRESS | 4780 NAVAHO TRL STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND, FL 32953 CITY-ST-2IP
TTLE O Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Zip

12. | hergby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 oflicer or director
of tha corporation or the receiver or rusiee 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 attachment with an addrass, with all other like empowered.

LLleer 1B _M ijmrr: % I@ oS ol dews” 32/~ 52370 F

T SIGHATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytime Phone #

SIGNATURE:




