FILED
. 2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #C10331 04-04-2007 90169 042 ****6] 25

1. Entity Name
PACE LODGE NO. 349 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Mailing Address 4 0 0 49 5 '\) ‘J

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US

e D AT R LM
Suite, Apt. #, efc. Suite, Apt. #, etc. 02002007 Chg-NP CR2EQ37 (12}'06)
City & State City & State 4. FEI Number Applied For

23-7526562 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desirad 0 Eeae.gesqlﬁg:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code:

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad or printac nama of 1egisisred agent and lile it applicable, {NOTE: Registeraa Agenl signatura requitad whan reinstaung) 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. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE y AT [ pelete LE [ change  [J Addition
NAME - GAITHER, JOHNNY D NAME
STREET ADDRESS | 5296 SPRING ST STREET ADDRESS
CITY-ST1-2p PACE, FL 325712829 CITY-ST-2iP
THLE D /Enme[e At ek P00 O Cnange dedlliun
NAME TIETZE, ROBERT W NAME o
STREET ADDRESS | 4032 DAWSON RD STREET ADDRESS &
cmy-st-2@ | MILTON, FL 32583 Ly-s1-2p Jufuly :
TIMLE D 7] Delete TILE [ Change [ Addition
NAME & HAMM, ARTHUR H HAME
STREET ADDRESS | 6887 EASTGATE RD STREET ADDRESS
cy-s1-21p MILTON, FL 32570 CITY-ST-2IP
e JWD T Dekete e Piod Rchenge [ Addilion
NAME KILLARY, RONALD B NAME = 3 ligvy
STREET ADBRESS | 6318 HAPPY LN STREET ADDRESS teey Ln
CITY-ST-21p MILTON, FL. 325703708 CiTy-S1-2IP i ton FL O Z2RTTO =
TITLE D 1 pelete TITLE ] change [ Addition
HAME OWENS, JESSE E NAME
STREET ADDRESS | 5649 WOODCREST DR STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CITY-ST-2IP
TITLE 1 Detete TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the sarme lagal eftect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. - - > §
J \Te._sS& & Owen J-f'/g"’ 07 f5‘0r- ﬁ
SIGNATURE: Lettgre _ " 95450

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phbre’s

4




