S FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmllA ENT # C10331 04-10-2006 90315 031 ****61.25
PACE LODGE NO. 349 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD B 00 2 5 1 4 4
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e —— - AR OGO
B _-guile, Apt. #, ele. Suite, Apt. #, sic. 02062006 Chg-NP CR2EQ37 (11/05)
Cit= % State Cily.& State ] ) 4. FE| Number Applied For
. o ) 23-7526562 Noi Applicable
Zip‘ Country ZiF © Country 5. Certiticate of Status Desired O Eg:g‘ SS:Jtinnal
i 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET Swreet Addrass (P.0O. Box Number is Not Acceptahle)

JACKSONVILLE, FL~ 32202

i

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the 5State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sligratura, Iyped or printed name ol regisierad agent and titkg il applicable. (NQTE: Registerad Agent signature required whan rainstating} DATE

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

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDI_TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTe o) . F&egege TILE {3 ] Change ﬂ\ddilion
NAME HOLLIS, JONATHAN W HAME foEnithen
STREET ADDRESS | 4059 BUFORDILN STREET ADORESS ‘:'E HorEEEl
CITy-5T-2IF MILTON, FL. 32583 CITY-5T-2IP N . T

cace o 27 i-ERET

TINE / D O petete TIME [ change [ Addition
NAME TIETZE, ROBERT W NAME T
STREET ADDAESS | 4032 DAWSON RD STREET ADDRESS
CITY-5T-21P MILTON, FL 32583 CITY-ST-2P
TITLE D [ Delete TILE [J Change [ Addition
waME o | HAMM, ARTHUR H NAME
STREET ADORESS | 6887 EASTGATE RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2iP
TITLE D 'p:aeme e {1 ) Change Nﬂditiun
NAME DELEZEN, JAMES L NAME A
STREET ADDAESS | 5576 BIRCH ST STREET ADDRESS 2
CITY-ST-2IP MILTCN, FL 32570 CITY-ST-21P
TITLE v D [ Delete TITLE ' ¢ [ Change (] Addition
NAME OWENS, JESSEE NAME - - — —
STREET ADDRESS | 5649 WOODCREST DR STREEE ADDRESS
CITY-S7-21P MILTON, FL 32583 - o CITY-S7-2IP
TITLE S & [ TILE [ Change [ Addition
NAME R e NAME
STREET ADDRAESS R STREET ADDRESS
CITY-$T-2P ‘_ PN T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qhalﬁr-tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepo;t is true and accurale dnd thal my signature shall have the same legal effect as i made under oath; that § am an officer or director
of the corporaticn o the receiver or trustee empowerad to execute.his reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117f

h \

changed, or on an att; n address, with W!ﬁge@mered_a—e P 0 ens
P A e
SIGNATURE: Flyzg—— 3- 7I'Oé F£50-75/-0603

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyiime Phane #




