FILED

' -2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
: ANNUAL REPORT

DOCUMENT # C10325

1. Entity Name

EAST GATE LODGE NO. 355 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-16-2007 90038 028 ****6] .25

Principal Place of Business
¢/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

[FRVATA N B i 4

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

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02092007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
23-7526568 Not Applicable
- z - -
Zip ountry Zip Country 5. Cenlificate of Stalus Desced [ fﬂiﬁ?ﬁé‘ o

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FFL, FL 32202

Namg

Street Address {P.O. Box Number is Not Acceptab'e)

City FLJ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Slprature, typad or prinied name of registared agent and litle if applicable (NOTE: Registarea Ageni signatura teGuired when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florlda Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS .@ND leECTORS IN 10
TWILE WM NDelele WTE TSECRETARY R Ncnange O addition
NAME BAYANDRIAN, ARIEN NAME Avog raunandrion
STREET ADDRESS | 2681 SAXONY CT W STREET ADDRESS =2 £. £ g 0%
CITY- ST-2IP CLEARWATER, FL 337611731 CITY-ST- 2P =1 = i
TE SW Xnem TIME P8 = s [ Addition
NAME COQUELET, EDUARDD G NAME =d Sulle ;
STREET ADDRESS | 1921 GUTTY BAY CT STREET ADDRESS i Tty Bou
CY-$1-21P OLDSMAR, FL 346772624 cry- §1-7° o1 EL ZARTT-E4z4
TITLE Jw ﬂDelele e SERTIC PARDIEN {77 WChange  [J Addition
NAME ULLERY, JAMES M NAME James M Ullevu
STREET ADDRESS | 3253 VALEMOOR DR SREETADORESS =z on mor O
CITY-ST- 2P PALM HARBOR, FL 346851714 CITY-S7-2IP - A,

Faim 1718

TE T Migxe THLE PO F 1 7] Change Emnion
NAME WEBER, WILLIAM E RAME Emon
STREET ADDRESS | 13806 LITTLE RD STREETADDAESS -z 7 o i
orv-51-2p | HUDSON, FL 346678025 CIY-ST-2P :’: ; -

TIME SD

NAME ENGER, CHRISTOPHER G
SIREET ADDAESS | 711 SOUTH LINCHOLN
CITY-ST- 2§ CLEARWATER, FL 33756

ﬁ Delete e

MAME

STREET ADDRESS
oyY-s1-2IF

[ Addition

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

7 Detete TIME
NAME

STREET ADDRESS
CITy-ST-2ip

1 Change [ Addition

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this repor or supplementa: report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapiler 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:

SIGNATURE AND TYPED OR

F S8IGNING OFFICER OR DIRECTOR

3,//”/0) (722 )& 743332~

Daytime Phone 4

Chnrstophen & Evger



