. FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 10, 2006 8;00 am

ANNUAL RERORT ecretary of State

PgaSNEmIZAENT #C10308 04-10-2006 90315 038 ****41 .25
BAY LODGE NO. 337 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD B uﬂ 2 5 1 3 7
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONYILLE, FL 32202
—— S— IR RR AN SRR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
23-7526548 Not Applicab'e
Zip Country Zie Country 5. Certilicate of Status Desired O Ei‘;’:}ﬁfggional
€. Namoe and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET . - Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

- . City FL | Zip Code

8. The above named entity submits this statgment 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
N Signatsg. Iyped of prinied nama ol registred agent and e it applicable {NOTE" Regisierad Agent signsiure required when reinslaling) DATE
Filing Fee is $61.25 9, Etection Campaign Financing $5.00 May Be Make check payable to
) Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE JWD ’ PRpelete TITLE . HOES Ho {37 R crange [ Addition
NAME DUKES, JAMESC | NAME SHunrg =
STREET ADDRESS | 2336 WASHINGTON ST - STREET ADDRESS - 2
arv-st-Zie | LYNN HAVEN, FL 32444 CITY-51-21P o= . .
HOn k =1 I .
TITLE WMD we"’"’ TILE I ; e [0 Addition
NAME COLLINS, PERRY B Il NAME it ' -
STREET ADDRESS | 3020 KINGSWOOD DR. STREET ADORESS Ja
omv-st-zp | PANAMA CITY, FL 324052026 ciry-st-2p =3
TMLE SWD Dherte TME Ly 4-3052 nge [ Addilion
NAME BROWN, EDWARD L NAME BT T x
STREETADDRESS | 3122 E THIRD ST STREET ADDRESS
GilY.S3-2IP PANAMA CITY, FLL 324015643 crry-§1-219
TILE TD [ Delete THTLE [ Addition
name | BENNETT, ADDISON A NAME
STREET ADDRESS | 4518 TROPICAL DR STREET ADDRESS - x
CITY-83-2IF PANAMA CITY, FL 324045201 CITY-S7-21P
TITLE S ﬂueme me [J Addition
NAME MCGUIRE, STEVEN T NAME
STREET ADDRESS | 2934-B BORMARC ST STREET ADDRESS e
CiTY-ST-ZP PANAMA CITY, FL 32403 CIY-ST- 2P
TILE 3 Delete TITLE [J change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S3-21P

12. | nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 cath; that | am an olficer or director
of the corporatien of the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghment with an address, with all other like empowered. R
ohn Lm:*(k&n
323/ 4
S 7

SIGNATURE: (550) 915 3070

Date Daytime Phone ¥

NATURE ANB TYPED'DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




