»

2005 NOT-FOR-P

ROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # C10319

- 1. Entity Name

ENSLEY LODGE NO. 278 FREE AND ACCEPTED

MASQONS OF FLORIDA

ecretary of State

04-13-2005 90021 049 ****5] 25

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

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

20030557

2. Pringipal Place of Business

3. Mailing Address

A0 R AR AR TR

‘ #, efc. ite, Apt. #, etc. .
Suite, Apt. #, etc Suite, Apt etc 03182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number . Applied For

23-7526504 . Not Applicable
Zip Country Zip Country o ) " $8.75 Additional
3 3 -
5. Certificate of Status Desired a Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 agert.
J
)

SIGNATURE

vt
.

Signature, typed or printed name of
AR

agent and bitte if

(NOTE: Rogistered Agsat signature required whe reinstating)

DATE

Filing Fee i5:$61.25
Due by May 172005

9. Elsction Campaign Financing
Trust Fund Contribution,

C

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1 WM E Delete TIMLE WORSHIPFUL TER i0v} ><:hange [[] Addition
NAME .| SPARKS, DONALD R NAME L H

STREETADORESSY 9591 TOWER RIDGE RD STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 32526 CITY-ST-2P Gcoin Fi 2SST4

TMLE SD [ Delete TILE (] Addition
NAME KRITZMIRE, EDWARD A NAME N .
- STREET ADDRESS | 5348 MELVIN DRIVE STREET ADDRESS

CITY-ST- 2P PACE, FL 32571 CITY-ST-2P . o

e SWD Enehﬂg ) TTMEC T T‘f ‘:‘:Jbr»llunge - ﬂ\mﬂdilim
HAME HALL, WILLIAM E HAME = :

STREET ADDRESS | 8935 BOWMAN AVE STREET ADDRESS 4 fomT ;

CITY-ST-ZIP PENSACOLA, FL 32534 CITY-ST-2IP o

TLE JWD Stoelete i to —E577 tange [ Addition
NAME SMITH, DONALD L NAME i AG1 o

STREET ADDRESS | 2101 POMPANO RD STREET ADDRESS | i —_— }(
CITY-ST-7P CANTONMENT, FL 32532 CIry-s1-2ap =

TTLE D TdDetete TFLE a iS55 IChange 1 Addition
NAME JOHNSON, TROY K HAME ‘

STREET ADDRESS | P.O. BOX 215 _ || STREETADDRESS®

orv-si-zp | GONZALEZ, FL 325600215 T ’ oy-st.2p :
TITLE [ Delate TILE [ change ] Addition
NAME o - T NAME ) . ’ '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 address, with all other like emp

SIGNATURE: Edward A.

ered.

Kritzmire

f T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFCER OR DIRECTOH ©

4

Date Daytime Phona #

April 4, 2005 (850)994-9743



