. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

..

ANNUAL REPORT Secretary of State

PPwCNUMENT # C10320 03-13-2008 90035 042 ****g] .25
. Entity Name
ENGLEWOOD LODGE NO. 360 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 US JACKSONVILLE, FL 32202 ©S
TS T ¥ AR A AL EOEADY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number Applisd For
59-6174899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese';esql‘;f:;u"“a'
6. NMamo and Address of Current Registered Agent . I R 7:9:7‘_..‘-%3_-_ _rEXTm
SHEPPARD, ROY CONNOR ___Lynn, Richard Edward______ a—
220 OCEAN STREET r220"06'é8n1 Street™ " et ALzediabin)

JACKSONVILLE, FL 32202

~""Jacksonville; Florida'322027

e ——————— -

. Ty iateex o
=

ta
1

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

o 3/ /6,

Signature, lypad of printec name of ragistered agent and tile il applicable. (NOTE: Registered Agan signatwe required when reinstating) OATE

‘1

| SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Florida De of State . -
10 - .T- OFFICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE. . SWD A Delete TITLE FWORSHIPFUD T YL WChange [ Addifion
NAME HOLLAND, ROBERT § NAME Fobert nd
STREET ADDRESS | 139 MARK TWAIN LN STREET ADDRESS 1 S5
crv-stzP | ROTONDAWEST, FL 339472142 CITY-5T-2P g atandn 72142,
TINE WMD o Delets TILE i SEMICR W B Change . Addition
NAME CARSTENS, ROBERT J NAME ‘Michaoel
STREET ADDRESS | 7478 DANVERS CIR STREET ADDRESS | ¢, ; Far
Cy-s7-2IP PORT CHARLOTTE, FL 339812612 CITY-§7-2P = OB A - _———i -

g sl L-E5 4510 iy 2ol oane
mrLE ™ 1 netete TLE Cremmge [ Addition
NAME BATZ, RICHARD H NAME
STREEY ADDRESS | 7535 RATAN CIR STAEET ADDRESS
CIrY-S1-21P PORT CHARLOTTE, FL 33981 CITy-5T-21p
e JWD O Deete e SUT AL AR i I Addition
Navg CRIPPS, MICHAEL E NAME Mars HIE R
STREET ADORESS | 5463 FACET LN STREET ADORESS | =
CITY-ST-2IP PORT CHARLOTTE, FL 339815577 CITY-S7-7IP =
e sD O Delets TITLE = B Addition
NAME MCALPINE, STUART J NAME : Sao
STREET ApDRESS | 3258 HENDERSON LN STREET ADDRESS ; { =55
CITY-S3-21P NORTH PORT, FL 342861402 CY-ST-ZP | e _ g =

RETEY LLE
TiTLE O Detete TME - 0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2IP CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 fike empowered.

SIGNATURE%J%@;Mé' G. JEFFEES 3/ 5/08 4732908
§ RE AND TYPED D NAME OF SIGNING GFFICER OR DIRECTOR Gow Daytime Phone #




