FILED

2008 NOT-FOR-PROFIT CORPORATION .
Secretary of State
PgSNLameENT # C1 031 8 03-21-2008 90017 043 ****g] 25
NAVAL LODGE NO. 24 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address U -
(/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 LS
T SR AR AR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nummber Applied For
59-0373687 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ fg-zesm‘:f:;“ma'

6. Name and Address of Current Registared Agent

7. Name and Address of Noew Registered Agant

SHEPPARD, ROY CONNOR
220 OCEAN STREET .
JACKSONVILLE, FL 32202

e Lynn R!chard Edwz‘z‘r_c‘i LT T e
| 220 ) Ocean Street e
Jacksonvnlle Florlda 32202

i s i ak e a— —t—

Tmy T
, .

8. The above named entity subrrnits this statement for the purpose of changing its registered office or reg:slered agent or both ~in the State of Flonda. |'am famiar with, 5?13 accept
~

the obh@agem

- P s

SIGNATURE
Signaturs, typed or printed nama of 1egistered agent and title ¥ applicabile, (NOQTE: Ragistersd Agen signatue required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |°
Due by May 1, 2008 Trust Furd Contribution. . [ Added o Fees
10. QFFICERS AND DIRECTORS 11.
TITLE SWD ﬂneme TILE
NAME FOSSA, MATTHEW A NAME
STREET ADDRESS | 4311 BAYOU BLVD STREET ADDRESS
Ciry-S1-21P PENSACOLA, FL 32503 CITY-ST-2IP
TITE WMD p Delete TIILE [ Addition
NAME BOYETTE, HARRY H NAME
STREET ADDAESS | 13831 CAN DR STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 325078882 CITY-sT-2IP
TME T Foeme TIMLE KAﬂdilian
NAME MORGAN, RICHARD E NAME
STREET ADDRESS | 3609 SUNNYSIDW DT
CITY-S7-2F PENSACOLA, FL 325072751 CITY-$T-21P
ME . S O Delete TITLE [ Addition
NAME PARKS, RONALD L NAME
STREET ADDRESS | 624 WAYNE AVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 325073056 CITY-ST-21P
me JWD P oetee e | [ Adition
NAME TOMEY, TROY L NAME .
STREET ADORESS | 10755 CROSSCUT DR STREET ADPAESS
city-sT-2P PENSACOLA, FL 325069765 omy-st-ap
TME [ pelete TTLE ;- [ Aadition
NAME ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filir

changed, or on an attachi

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empcvwered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

lﬂ AQM:M )% 3Lp 2000 97 - 443

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER QR DIRECTOR Daytima Phong @

274




