-+

FILED
Apr 02, 2008 8:00 am

ecretary of State

04-02-2008 90023 010 ****61.25

"+~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT #C10319
1. Entity Name
ENSLEY LODGE NO. 278 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

guuovy -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

U

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02072008

Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
23-7526504 Not Applicable
Zi Zi 3
® Country ® Country 8. Certificate of Status Desired. [ $8-7'9 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registerod Agent
T = -
il LT

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

e

i Jacksonville, Florida 32202

r-‘:--rlfy,nlr;;“;,l};igl}jarduEdwalrd
220 Ocean Street

220 Q¢

AL TR Bk S Ot i

il

I

FL [La:\.od.: ,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obli istered agent. B
SIGNATURE .;/ v; / pa J% __5:/
Signaturs, typed & printad name of reglErered agent e T icabie, (NOTE: Riagistorsd Agent signatise 18quired when reindtating) /7 DATE
“ Lt Filing'Feels $61.25 . 8. Elocton Campeign Fnencing .. $5.00 May Ba .|, %, .5 Mako check payabla fo:
.. Due by May 1, 2008 Trust Fund Contribution, Added to Fees - lorida Départment of Sta;ta‘; "
10, L. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS Anio olﬁECToﬁé IN 10 '
THLE D O petete TITE [ change  [J Addition
NAME GLASS, ALE NAME
STREET ADDRESS | 1320 BAYOU BVLD STREET ADDRESS
CITY-ST-219 PENSACOLA, FL 32503 CITY-51-21P
TME o [ etete TLE Ochange [ Addition
NAME HARRELL, DANIEL T NAME
STREET ADDRESS | 4221 OBREGON DR STREET ADDRESS
CITY-8T-21P PENSACOLA, Fi. 32504 CITY-51-21P
THTLE 5] B Delete TITLE JUN TG P00 Tichange DT Addition
NAME WILLIAMS, RONALD C NAME MOrPTE 13 wWad ITE
STREET ADDRESS | 1610 BRAMPTON WAY STREETADDRESS | Zi{: Loweil Ln
cry-s1-2¢ | CANTOMMENT, FL 32533 CY-SI2P | Sermsacnla Fi SSSid—-i303 -
TILE D 0 Delete E B ' O change  [J Addition
NAME KRITZMIRE, EDWARD A NAME
STREET ADDRESS | 3348 MELVIN DR STREET ADDRESS
CITY-ST-2(P MILTON, FL 325718700 CITY-ST-2P
TITLE T [ Delete TITLE I Change [ Adetion
NAME MICK, JOHNNIE 5 NAME
STREET ADDRESS | 10393 VINTAGE DR STREET ADDAESS
CimY-ST-ZP PENSACOLA, FL 32514 CITY-SI-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptiens 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 shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the recaiver or trustes empowered 10 execute this repon 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 empowered.

SIGNATURE: E2##20 f. Niidaminz 3 é,ﬂ%;/é % .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L4

ate Daytime Phone #

/17244 @Fﬁi’?‘ﬂ??ﬁf




