ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 29, 2006 8:00 am

DOCUMENT # C10326

1. Entity Name

BEACH LODGE NO. 354 FREE AND ACCEPTED MASONS

OF FLORIDA

Secretary of State

03-29-2006 90138 025 ****6]1 .25

Principal Place of Business
(/0 ROY CONNOR SHEPPARD
220 QCEAN ST.
IACKSONVILLE, FL 32202

Mailing Address

220 OCEAN ST,
JACKSONVILLE, FL

(/O ROY CONNOR SHEPPARD

32202

50006922

2. Frincipal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apl. #, etc.

02062006  chg-NP CR2ED37 (11/05)
City & State City & Stata 4, FEI Nurmnber Applied For
23-7164924 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity 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 obligations of registered agent.
&

SIGNATURE

Signature, lyped or printed name ol registered agent andt litla if applicatie
:

(NOTE: Registerad Agenl signalure raquired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE WMD m’“ TITLE 1 { T YD Change (] Addition
NAME HOSHOE, STANLEY M NAME L
STREET ADDRESS | 356 PATRICK CIR STREETADDRESS ~ ° '™~

my-S1-2p CITY-ST-2IP ot & ey
CTY-§ MELBOURNE, FL 32901 e anir T S
TILE JWD P@emg TILE aid e 3 %dd‘nioa
NAME ADAMS, HENRY A - NAME e 1
STREET ADRESS | 605 N RAMONA AVE. STREET ADORESS ven Jr
orv-s1-2P | INDIALANTIC, L, 32903 oITy-87-2IP iGo -
TLE T e melete TLE fal : Sy unge [ Addition
NAME EUGENE TAYLOR, EDWARD RAME Lk = WARDEH .
STREET ADDRESS | 191 DIANE CIR. STREET ADDRESS = i N = X
crv-sT-2P | INDIALANTIC, FL 329032546 eAY-ST-2ip J i Lewir Bragdoch
TTE S J oelete TITLE 165 chwood Bivd ™ Addition
mME L~ | MAPES, STUART N JR NAME Melbourng B h OFi Z2%Si-32117
STREEY ADDRESS | 500 HARWOOD AVE STREET ADORFSS TREA EH x(_ ..
CITY-ST-ZP SATELLITE BEACH, FL 32937 CITY-ST-7iP Edus sugens
L D ﬂem e igi ne oir age [ Addition
NAME WADE WILSON, DENNIS NAME Irid tir FL Zoehz-2Sial
STREET ADDRESS | 1038 TORTOISE COVE. STREET ADDRESS
- ST-2p MELBOWURNE, FI. 329355257 CITY-51-21P b -
TITLE [ Delete TILE O charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S7-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgyed to executs s sepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 i

changed, or on an attachment w| ddress. It lik

SIGNATURE:

ered.

//&Sﬂfi(m’f

i g?j;//o & 32)-773-5 Y8

RE AND TYPED OR PRINTED NAME OF SIGNlNyFFII:ER OR DIRECTOR

Date Daytime Phans #




