2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT #C10322

. Entity Name

ecretary of State

04-19-2005 90378 028 ****51.25

NOAH LODGE NO. 357 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD e
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
2. Principal Place of Business 3. Mailing Address H"III‘ ul] HI“ Iml ‘“‘l “M “I‘ Im‘ I‘l“ MH |’N I\I\\ Illhm m“‘
Suite, Apt. #, etc. Suite, Apt, #, elc. 03232005 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Applied For
23-7526570 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gesq S:jedci’“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v - - A - 'Narﬁs’ T o N i T T

SHAEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

L] !' o City FL
&. The above named entity submits this'statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.., +

Zip Code

2
SIGNATURE i

- Slgnature, typed or frintad name c:fl Tegistered agant and it it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

1_-1' .-- .-.—

Filing Fee is 561-.%5 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2(')05, - Trust Fund Gontribution. Added to Fees Florida Department of State

10. OFFICEFIS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIHECTORS IN 10
TITLE WMD Lepii B %elele T ! g 41 Nlhange [ Addition
KAME TIMBERLAKE, JERRYW NAME
STREETADDRESS | 118 WINDMILL BLYD STREET AGDRESS |
CITY-ST-21P NORTH FORT MYERS, FL 339032177 CY-SLZP
TTE SWD X velete TiLE
NAME MCGRATH, DANA P NAME i
STREET ADDRESS | 68 PONDELLA RD STREET ADDAESS
GITY-ST-2IF NORTH FORT MYERS, FL 339034432 ciry-st-zP |-
TME o~ |0 — - - Cloelee - N-tme~ . 1,
NAME REEDY. THOMAS EMIL NAME i
STREET ADDRESS | 2115 ST CROIX STREET ADBRESS
GITY-ST-2IP FORT MYERS, FL 33905 CIry-3-2P
TITLE SD [ pelete TITLE : vl i ] ) 3 [ Addition
NAME KEETON, GERALD L EROY NAME /
STREETADERESS | 2131 ST CROIX AVE STREET ADDRESS\
CITY-ST-2P FT MYERS, FL 33905 CITY-51-21P
T WD A eiee Tire O3 Chenge (7] Additon
NAME GILLILAND, ROBERT L NAME
STREET ADDRESS | 153 CHISHOLM TRAIL STREET ADDRESS
CHTY-ST-2P NORTH FORT MYERS, FL 339173059 CITY-ST-7IP
TITLE 7] petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE(Z S tr Gaeed SB T ffﬁ/ff/m

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

9017’-3f4‘:,233z

Daytima Phona #




