FILED
* 2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # C10319 ecretary of State
1. Entiy Name 04-18-2007 90147 033 ****6] 25
ENSLEY LODGE NO. 278 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address guv~
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD :
220 OCEAN ST 220 OCEAN ST ’
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 - .
T | T — | AR NN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02052007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
23-7526504 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Seae';?qgfjéﬁonal
6. Mame and Address of Currant Registered Agent 7. Name and Address cf New Raglisctared Agont
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The above narned entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
" Signature, lyped or printad name of registered agent and tile if applicable, (NOTE: Registered AQent signatwe required when reinslating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Ba Make check payable to
Pue by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFF|CERS AND D|HECTGHS 14. j Af\l‘\th(‘\llQlf‘l—lAhl(:I:.Q.Tn NCcorcpe {U\_l_.n p]HECTORS IN 10
(B2 A o=y o ™ T ) s - "
TITLE JWD B Delete TITLE e =T e - [J Change Addition
HAME HARRELL, DANIEL T NAME : T
STREET ADDRESS | 4221 OBREGON DR STREET ADORESS * mivg
CITY-S7-2I7 PENSACOLA. FL 325047755 CITY-ST-2P Fi. 38
TILE D ; B9 Delete e B=X ‘DR change [ Addition
MAME SMITH, DONALD L NAME moathy
STREET ADDRESS | 2101 POMPANO RD STREET ADDRESS gon Dr
CITY-ST-2P CANTONMENT, FL 32533 GiTY-S1-21P 1 1 FL ZES04-775C
TITLE D 7 Deiete e ' CJchangs  [J Addiiion
NAME WILLIAMS, RONALD C NAME
STAEET ADDRESS | 1610 BRAMPTON WAY STREET ADDRESS
CITY-ST-ZIP CANTONMENT, FL 32533 CiTY-§1- 1P
TmE s “Poeete me KRITZ Mi RE ’ Eclvard A IRCrange O atiton
HAME KRITXMIRE, EDWARD A NAME =348 pelvin Drive pivecte”
STREET ADDRESS | 3348 MELVIN DR SIREETADORESS | milton pL 325 7/ -5700
CITY-ST-2IP MILTON, FL 325718700 CITY-ST-2P !/
TITLE T = oelste TITLE 2= o [ Change B Adeition
NAME LAMBE, DONALD S NAME
STREET ADDRESS | 1671 W 9 1/2 MILE RD STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL 325337704 CITY-83-2IP HT o : : Id-745%
TITLE 7 petete TITLE ’ T -—[_] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SI-ZP

12. | hereby certily that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

03/19/Q7 (8501894-97413

Dale Daytime 1

SIGNATURE: Xg‘.dward A. Kritzmire

/ % SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




