-

: FILED
‘2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

- ANNUAL REPORT _ Secretary of State

DOCUMENT # C10322 03-21-2008 90016 012 ****6] 25
1. Entity Name
NOAH LODGE NOQ. 357 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 400 49 465
220 OCEAN ST. 220 OCEAN ST. .
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US o "
SRS TR N AR MADERRE AT

Suite, Apt, #, ete. Suite, Apt. # eic. 01222008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

23-7526570 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O Ei'gasq‘ﬁ?:;ﬁma'.
6. Name and Address of Current Registered Agent [ _ 7. Nama and Addmss of New leninmd Anane
J N l ) -
SHAEPPARD, ROY CONNOR L.-_L, nn, Rxchard Edward
220 QCEAN STREET i “ 3P0 Peyfiur et 3ot Aceorinth )
JACKSONVILLE, FL 32202 220 Otcean Stréet
Ly Jacksonville, F10r1da 32202
Th _v—;:g ] pgeti]
. - |

8. The above named entity submlts 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 c@uﬂ/g%ered agent. /
SIGNATURE : C z"', > / (=3 / AI/

MOt ' Slgnature, typed or prinlad name of reglstered agent and tila if applicable. (NQTE: F!nglslevad Agent slgnllura ranuirad when remsmnr‘)

Fillng Feo is $61.25 . 1.8 'Eidelion Campaign F'nanc'ng © $5.00 MayBe

T T Bue by May. 1,:2008 Trust Fund Contribution. 0 Added to Fees B A

10. QFFICERS AND DIRECTORS 11. , Annlﬂrx)_r.usmHANGES ™ OFFICERS AND DlREE:TORs IN 10

GO ST B EPHR A TRE R o~

ME D [ TIE HORSHIPFUCHASTER YO Treange R additon

NAME KELLY, CHRISTOPHER D NAME Lawrenecs & Tomlinzon

STREET ADDRESS | 4523 SE 6TH PL STREETADDRESS | £ 7= iZ2 Bermont Rd

omy-si-2p.. | CAPE GORAL, FL 339045542 OVSP I Bunta Gordo FL SIRSS-8L0T

TILE 0 OJ Delete Tie Ochange [ Addition
NAME _REEDY, THOMAS EMIL NAME

STREET ADDRESS | 2115 ST CROIX SYAEET ADDRESS

CIry-ST-2IP © | FORT MYERS, FL 33905 CImy-ST-2IP

TME _ | SD 3 petate TITLE - [ change 3 Addition

NAME KEETON, GERALD LERQY HAME

STREET ADDRESS | 2131 ST CROIX AVE STREET ADDRESS

cry-st-zps | FT MYERS, FL 33905 CIY-§7-2IP

THLE D ﬂ Delete THILE ﬁ Addition

NAME | PERCIFIELD, GREGORY J NAME

STREET ADORESS | PO BOX 4155 STREET ADDRESS

cmy-gi-2p NORTH FORT MYERS, FL 33918 CITY-S1-2IF

TME D O Delete MLE [ Addition

NAME SAVINO, JOSEPH D ' NAME .
- STREET ADDRESS | 1575 MATTHEW DR . STREET ADDRESS . . . S

eiy-si-2¢ | FORT,MYERS, FL 33907 R LT I ‘ T T T O
THLE B 1 Elocge me .. - . o~ =[] Charge~ [JAddition
CNAME~ - -l e . ’ NAME . . ) T . e
CSTREEFADDRESS [ *¢ 0 ' : : STAEET ADDRESS ‘ T

CTY-5T-2P CITY-ST-21P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer of direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment an address, wilh gJl other like empowered.

SIGNATURE:

RINTED NAME OF BIGNING JFFICER OR DIRECTOR




