. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # C10308 ecretary of State
1. Entity Name 04-12-2004 90274 Q26 ****61 .25
BAY LODGE NO. 337 FREE ANC ACCEPTED MASONS
OF FLORIDA
Principal Piace of Business Mailing Address P N
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD FIURLE
220 OCEAN ST 220 QCEAN ST
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03202004 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7526548 ' Not Applicable
Zip Country Zip Gountry 5. Certiticate of Status Desired Oa $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registered Agent- ) - . 7. Mame and Address of New Registered Agent - -
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL 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
the obligations of registered agent. ’

SIGNATURE
-.-{: Signature, typed or printed name of registered agant and titla it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
&

’. Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable ta, “ - ;4.._fw
T, Due by May 1, 2004 Trust Fund Contribution. | Added to Fees . florida-Department of State 4,
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT0

| T e e
TITLE SO TITLE HODRMIFEIE MaCTED it n Additi
e BREED, HOWARD J i HAME e A SCrangs L3 adiion
\ wrid £ i i
STREET ADDRESS | 3177 W. 21ST CT. STREETADDRESS  =o = w : = :
omy-sT-2P | PANAMA CITY, FL 32405 OITY-ST-2PP i 1o T e L
R B S 3 l—‘t\——' g : .
L JWD M peiete T - oENT R SEm O Aatiion
NAME COLLIN, lll, PERRY B NAME | ;h"-: o ‘
STREET ADDRESS | 3020 KINGSWOOD DR. STREETADDRESS *:‘__ ny I~
CITY-sT-2P PANAMA CITY, FL 32405 CITY-ST-2IP So .
ARI A aaw, — -

- TITLE SWD - - e e — Rbeiele - QO TE—- g F‘"‘“""‘ﬁ 5-"—“:,-:':-'-'—*5 rsngew~~{:|‘ﬁ!u!ditinn —
NAME WOLFE, WILLIAM P NAME [ SUHIGRE WABDEH {03 . x
STREETADDRESS | 5933 SHANNON CIRCLE STREET ADDRESS Crward Leas SHrown —
ony-st-2p | YOUNGSTOWN, FL 32466 CITY-SI-2P L imm = Thoiwme oi

— o B e e 4 T e W W
TITLE TD O Delete TILE | Sanamo Tity FL SS40i-54&4 = & [dacdtien
NAME BENNETT, ADDISON A NAME ) e R .
STREET ADDRESS | 4518 TROPICAL DR swerapRgss | FEWEEIART e ;
CITY-ST-2P PANAMA CITY, FL 324045201 CITY-ST-2IP SJONN DBUFDTO WIinIPES Y

AAmm Diws T ome i L —
TTLE WMD okplats TLE e T emn A AT 2hange [ Addition
NAME WINFREE, JOHN B NAME .obynn Mavean P aZas4-dszoo
STREET ADCRESS | 4435 PINE TREE ROAD STREET ADDRESS |

CITY-5T-2IP JLYNN HAVEN, FL 32444 CITY-ST-71P = .

- TIME-- S .0 [ Delete TIMLE [JChange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an oficer or director
of the corperation cr the receiver piuslee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsej w} addrass, with all other like empowered.

SIGNATURE:)(\ @\Lﬁ\&l\f\; Nono B.W l:(\ e, Sz 545/04— ‘3’50/&'65*0394

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phons #




