T FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # C10331 03-13-2008 90035 038 ****61 .25
1. Entity Name
PACE LODGE NO. 349 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T B UV

Suite. Apt. #, etc. Sulte. Apt. #, etc. 01222008  Cng-NP CR2E037 {12/06)

City & State City & State 4. FE1 Number Applied For

23-7526562 Not Appiicable
Zip Country Zip Couniry §. Centificate of Status Desired O ?g';fqﬁdr:;ﬁ""al
6. Name and Address of Current Registered Agent o _ _ _7. Name and Addrass of New Realsterad Agent
Bty
SHEPPARD, ROY CONNOR - Lynn Richard Edward
220 OCEAN STREET T S 4P 0 Fligy W ok i Net Aceepiat 9]
JACKSONVILLE, FL 32202 220 Oceap Street
Jacksonville, Florida 32202
ity ' - = } Zptods

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florica. | am 1am|||ar with, and accept

the obli red agent.
SIGNATQHE ﬁ ——ry L———— ?/ /0 //! /

Slgnatura, typed of printiad name of registersd assﬁ[ and titd if appqm& {NOTE: Regislerec Agent signatura required when remslaung (%) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be © " " Make check payable lo o
Due by May 1, 2008 Trust Fiund Contribution. (] Added 1o Feas . . Florida Department of Slate .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T 7 Delete TITLE [ change [ Addition
NAME GAITHER, JOHNNY D NAME
STREET ADDRESS | 5296 SPRING ST STREET ADDRESS
CRY-ST-2IP PACE, FL 325712829 CITY-5T-ZiP
TILE D [ Detete TITE O change [ Addition
NAME MARSHALL, ROGER E NAME
STREET ADDRESS | 4657 SUNSET DR STREET ADDRESS
Crry-§1-2I9 MILTON, FL 325711526 CITY-ST-2IP
TILE D 7 E Delete TITLE SJURTORTWARDERM L 0 Change WMdiliOI'\
NAME HAMM, ARTHUR H NAME Fonald Al Houmowics
STREET ADDRESS | 6887 EASTGATE RD STREET ADDRESS | 3 ' o
CIFY-ST-2P MILTON, FL 32570 CITY-ST-ZIP =] ;
TITLE D O belete THTLE ] [JChange [T Addition
NAME KILLARY, RONALD B NAME
STREET ADDRESS | 6318 HAPPY LN STREET ADORESS
Cmy-$1-2P MILTON, FL 325703708 CITY-ST-ZIP
TITLE D [ pelete WTLE O Change [ Additicn
NAME OWENS, JESSE E MAME
STREET ADDRESS | 5649 WOODCREST DR STREET ADDAESS
CITY-§1-2P MILTON, FL 32583 GITY-ST-2P
TINLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmegfwith an address, with all other like empowered.
SIGNATURE: E 5 4~ 0% K50~626-~5557

fNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

v



