2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # C10332 ecretary of State

1. Entity Name -13-

FERRY PASS LODGE NO. 348 FREE AND ACCEPTED 04-13-2005 90021 014 75776125

MASONS OF FLORIDA

Principal Place of Business Mailing Address

RCY CONNOR SHEPPARD ROY CONNGR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

i ——— RN TER KRN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

23-7526561 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired [ ?g'g; l‘:?:g’;“""a'
___6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

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

JACKSONVILLE, FL 32202 °

City FL Zip Code

e T

8. The above named entity submits_thi's statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE SN S

Signature, typed or printec‘_ narhe cl rsgistaled agant ang litla if applicabla. {NOTE: Aegistered Agenl signature requirad when reinstating) DATE

Fllmg Fee is $61 25 9. Election Campaign Financing $5.00 May Be Make check payable to

" Due by May 1, 2005, - Trust Fund Contribution. O Added to Fees Florida Department of State

10. B l OFFicERs%AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 10
TITeE JWD i ] Delete TILE P i Xnange O Addition
NAME MAGRUDER, LLOYD B3 NAME
STREET ADDRESS | 2316 MALYSA PLACE STREET AUCRESS
ory-st-zP ¢ | PENSACOLA, FL 32504 CiTY-ST-2/P
TLE .| D [T Detete TITLE ! Change RAddilion
NAME §-PEVAHOUSE, MICHAEL NAME '
STAEET ADDARESS | 597 BOCAGE RD STREET ADDRESS
ory-sT-zp, | CANTONMENT, FL 32533 CITY-ST-2P !
ME — —% | JWDee — - —  PROoe T O Chenge __ [T} Addition -
NAME BARNES, ROGER D NAME ! i '
STREET ADDRESS | PO BOX 516 STREET ADDRESS 11 Buysinneus LI
CITY-§T-2IP CANTONMENT, FL 325330516 CIFY-ST-2IP O
TITLE D 7 delete TITLE L. ZEERS4-L3ZaCE age [ Addition
NAME POWELL. EARL A NAME
STREET ADORESS | 106 CAMDEN ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TILE ] Delets TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altechment with an address, with all gfher like empowered.

SIGNATURE: S, /:ml/ (o Tamas Resset | Soormnicey, 57 ?/ér 5;'}5?939

IGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phane #




