S FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgPNUMENT #C10325 04-17-2006 90342 003 ****41 25

ntity Nama

EAST GATE LODGE NO. 355 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

(/O ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN 5T

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e s S UREERM IO ERCR ERAMEAREDD
Suite, Apl. #, elc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

23-7526568 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | ?g'giaggsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FFL, FL 32202

City FL | Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
A

‘SIGNATURE

Signature, typed of printad nama of 1eQisterad apent and 1ida it applicabla. (NOTE: Registered Agent signatuis requited whan ¢ginstatng) DATE
[
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 10
e WM < pelee TLE LIRS s A ; in L‘KChange [ Addition
HAME BRYANT, MICHAEL N ' NAME o oam !
STREET ADDRESS | 1050 MARINE ST STHEET ADDRESS e
CITY-ST-2IP CLEARWATER, FL 337551040 CITY-ST-2IP s =
-
TITLE SWD E:pe“"e TILE marwa [ Addition
NAME BAYANDRIAN, ARSEN NAME SEMID
STREET ADORESS | 2681 SAXONY CT W STREET ADDRESS Cduar
CiFY-ST-2F CLEARWATER, FL 337611731 CITY-ST-2P iood
e Jwo mmg e oidrm (7 Addition
NAME COQUELET, EDUARDO G NAME
STREET ADORESS | 1765 OVERVIEW DR streeraonress | = WM IOR WARDERN 0} X
CITY-S1-2P NEW PORT RICHEY, FL 346554109 , CITY-5T-2IP Jamer M oUll
MLE T melelg TILE 2253 vYalemo ] Addition
NAME ROTHICHADI, FRANZ NAME Palm Mavrbor
STREET ADDRESS | 2044 SIMEON DR STREET ADORESS TREASURER
CITY-$1-219 PALM HARBOR, FL 346846254 CITY-ST-2P . _ o
Williom E We R AR
TITLE LSD [ Delete TIRE s o s b= wane [ Addition
T o=Tef tTELE ] xR ]
NAME v ENGER, CHRISTOPHER G NAME ;‘b i Lt_ - __,': +_mAsc
it M e . 1 4 —sis=me
STREET ADDRESS | 711 SOUTH LINCHOLN STREET ADDRESS Hudion FL =24 =
CiTY-S1-2P CLEARWATER, FL 33756 CITY-§T-ZIP o - ==
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowerad to exegaye this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add . with all othi emp: ad. avlfhfler Er\J¢7 //
H4/06 f727/67F- 33 3L

SIGNATURE:
GNATURE AND WPEB OR PRINTED N&ME OF SIGKING ORfICER OR DIRECTOR Date Daytime Phone #




