S FILED

Apr 19, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-19-2005 90378 013 ****5] 25

DOCUMENT # C10306

1, Entity Name:

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED

MASONS CF 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

S — v AT EERARAD SRR
Suite, Apt. #, elc. Stuite, Apt. #, etc. 03122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

23-7107162 Not Applicable
P Gounty z Country | _5- Conificats of Status Desied [ __ fi;f’q hoditonal |
8. Nam-e and Address of Current Registe:ed- A;nT 7. Rame and Address of New Registerad Agent

SHEPPARD, ROY CONNCR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202

City FL | Zip Code

8, The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent..

it

SIGNATURE I
T, Signalure, typed o printed name o!_l_eg'slerod ’gml and [tie it applicabie. {NOTE: Regrsiered Agent signakre required when reinstatng) DATE
- Fillng Fee Is 861.2.57: - B. Election Campalgn Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. O Added to Feas Florida Department of State
<30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e wMD Wi 1 Oeere mE WORTCHIFFL o ihange ] Addilon
NAME POLEN, HOWARD L NAME . rEew
STREET ADCRESS | 1307 TANAGER DR 5 SREETADRESS . S
CITY-ST-2P ORLANDO, FL 328032940 CITY-ST- 78 orl
THLE SWO e B Botele TME ZEh
NAME CAIN, REX C NAME e
STREET ADORESS | 3812 VIRGINIA DR smecraooss 0T
onv-s1-2¢ | ORLANDO, FL 328033051 cmy-sT-Z® - I IAF
mi JWD 5&Delete e . Ort
“hvE=" "'BENBROOK MORRIS E - T T TR N
STREET ADDRESS | 517 MORACCO AVE. STREET ADDRESS:
ciy-ST-2°P ORLANDO, FL 328071219 CITY-ST-2P - E
s Pt —_—
THLE SD O Detete TME P LT ne [ Additon
NAVE DICKINSON, JOHN N NAME 'oSon ;o
STREET ADDRESS | PO BOX 560298 STREET ADDRESS TEE {
onv-sT-z¢ | ORLANDO, FL 328560298 orv-stap Y ggd El ¥Yalida S,
ur: D) Pllocite i £33 nTie St iange (] Addiion
NAME JORDAN, HARLEY N NAME Op1 IERGT-ASIE
SIRET ADDRESS | PO BOX 570822 STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 328070822 oImY-sT-mp | ) ) _ _
ME O belete TIME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2p

12. thereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- -

Toln p.DPLk?uSM/Spc 505  904-354-2339

V‘sm«nuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




