L)

) '2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # C10325

1. Entity Name

EAST GATE LODGE NO. 355 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-21-2008 90016 010 ****6] .25

Principat Place of Business
€/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

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

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

3. Mailling Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01222008 Chg-NP CR2EQ37 (12!06)

City & State City & State 4. FEI Number Applied For
23-7526568 Not Applicable

Zip Courury Zip Couniry 5. Certificate of Status Desired O ?eae'gesqlﬂ;uo"a'

§. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

P

-5 ~Lynn-Richard-Edward

LT T S ol HCCCE WD)

| 320°Ocean Street

B Jacksonville, Florida 32202

Dty -;L i 2ip Sade ’

8. The above named enitity submits this statement for the purpose of changing its registered office or 'rédi_st'e.réd agent, or both, in the Slate-é?‘l;lorﬁé: I;amT;r';lﬁfér with, and accept

) ODHQW
SIGNATURE

= /(3 [og

Signature, typed or printed name of registered agent and ttke il applicable

[NOTE: Registered Agent signaturg required when reinstating)

DATE

Fillng Fee is $61.25
Pue by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mayge | - . Maka check payable o', -3
AddedtoFees |~ ', Florida Departmerit of State . "% ..

10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T s & oetete Tne TREASURER VT R oange O Additon
NAME BAYANDRIAN, ARSEN NAME ATIEN
STREET ADDRESS | 2681 SAXONY CT. W. STREET ADDRESS | = i
CITY-ST- 2P CLEARWATER, FLL 337611731 CITY-ST-21P o a -3 733
ME T 5% Delete TIE eI {DF icge B agdiion
NAME COQUELET, EDUARDO ! NAME John
STREET ADDRESS | 1921 CUTTY BAY CT. STREETADORESS (@ 7] B G
S CLDSIAR, FL 246772624~ ~GITY-ST-TIP L S = === — ==
il o 0 O 4 w2 3% A gl - Qo oo e | vy g =
me s} O elste mE T T " [OChange  [J Adaition
NAME ULLERY, JAMES M NAME
STREET ADDRESS | 3253 VALEMOOR DR STREET ADDRESS
CITY-ST-27P PALM HARBOR, FL 346851714 GImy-51-2IP
TITLE D ] Delete TITLE [ Change  [] Addition
NAME PEPE, EMANIUELE D HAME
STREET ADDRESS | 3465 COUNTRYSIDE BLVD., 18 STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 337611307 Ciry-ST-2IP
TLE D B Delete TILE TETA [ Addition
HAME GERARD ENGER, CHRISTOPHER NAME TLOF
STREETADDRESS | 711 S. LINCOLN AVE., 81 STREET ADDRESS = i
CImy-ST-29 CLEARWATER, FL 337565925 CITY-ST-21P l o i
TITLE (1 Delete TME 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenifz_that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
i

indicated ont

s repor or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

SIGNATURE AND 1"@’510& PRINTED NARE OF SIGNING/DFFICER OR DIRECTOR

03/5 /08 [Ta2) 8243337

Daytime Phone #




