FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1997 les:C?:C:Fmt;g::ct)a::T|ons Secretary Of State
DOCUMENT # C1 0332 (0)

. Corporation Name

FERRY PASS LODGE NO. 348 FREE AND ACCEPTED MASON

oo L T
Principal Place of Business Mailing Address

ROY GONNOR SHEPPARD ROY CONNOR SHEPPARD
$20 OGEAN 8T 220 OCEAN ST
ACKSONVILLE FL 32202 JACKSONVILLE FL 322023218 -
s Us . 3. Date Incor}:»oraled or Qualified | 3. Date of Last Report
06/30/1992 03/08/1996
2. Principal Pliace of Business 2a. Mailing Address 4, FEI Number Applied For
;l ?Bl -7526561 Not Applicable
Suite. Apt. #, elc Suile, Apt. #, efc. " $B.75 Additional
El —271 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E z_al Trust Fund Contribution O Added to Fees
Zip Country 21 Country 8. This corporation has kiabllity for intanglble tax under s, 199.032,
2] 25) ;1 [30] Florida Statutas Oves Mo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglistered Agent
81 Name
SHEPPMD. ROY CONNOR 82| Street Address (P.0. Box Number is Not Ac¢eplable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84( City FL 85| Zip Code

1. Pursuani to the provisians of Sections 647.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this slatemant for the pur sa ol changing its registered
4 1 gfFlorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | a d accept the o ns of. Section .0503, Florida Statutes.
SIGNATURE = Z-97
:, Jued or ponled rame of registered agent and tilie MRpplicable (NOTE: Reglslered Agent signaluse required when reinstating) DATE T
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE MD T oELETE 11 TITLE TWORSHIRFUL HARTER D
NAME HORTON, FLOYD 1.2 NAME Williom Lloyd Renfroe
stueet aooness | 5975 BORN DR wasmeTappress =21 Beoacon Rd
crv-si-ze | PENSACOLA FL LACTY-ST-2P Fensocola FL O3RS03
TITLE [34) TT Decere 211MLE SEMIOR WARDEN D
NAME RENFROE, WILLIAM L. 22 MME Earl Allen Pouwell
smeeranoness | 221 BEACON RD 23STREETADDRESS | 4 O34y Dlamden R
ov-si-ze | PENSACOLA FL 2405120 | Papyocolo FL O S2534
THLE 4] [T DECETE 31 TTLE I JUHIOR WARDEHR ?
NAME POWELL, EARL A. S2RAVE Malcolm Spencer Mooy
sttt aooress | 08 CAMODEN RD 33 STREET ADDRESS. .
7L41 Randwick Fd
orv-s1-77 | PENSACOLA FL 34 CTY-§T-2F -
Fensacolae FL 32b14
TITLE 10 ] OELETE L1TITLE :
TREASLRER D
NAME WATSON, ROSCOE JR 4.2 NAME , 1k
FoiCto= Wotron Ji
srreeT aooness | 1819 JOHN CARROLL DR 4.3 STREET ADDRESS o .
erv-st-ne | PENSACOLA FL 4400 -S1-2 1819 John Carroll D -
Tite D [ Gtk S1TILE Penzacola Fl 32504-8112
HAME PEREZ, CHARLES 5.2 NAME | ':'EE‘F""T‘f" oo . D
syarer aoohess | 7649 NORTHPOINTE DR s3STheET ADDRess . WM G 1 ES Fray ?.-.t -
crv-si-2e | PENSACOLA FL 54 CTY-ST. 2P 7649 tiorthpoanie \
TITLE TToilETE £.1 TITLE Fensoacola Fl 22Bi4-&442
HAME 6.2 NAME o
SIHEET ADDBESS 6.3 STREET ADCRESS -
CITY-S1- 2P §.4 CITY -§T- 2P

14, | do hereby cerlify that the informalian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify thal the
information inchated an thws annual raport ar supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that
I am an officer ot direclor of the corporalion of the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statites; and thal my name
appears in Block 12 or Block 13 #f changed, or on an attachment withe ress.

SIGNATURE: Charlés Peres gD 02-18-97 (904) 479 3676

SIGNATURE AND TYPED OR PRINTED NAHE 'OF SIGNING OFFICER BWBIRECTOR Date Baylime Prone o4 338

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E037 (9/96)



