2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT #C10332

ecretary of State

04-02-2008 90024 018 ****g1.25

220 OCEAN STREET
JACKSONVILLE, FL 32202

1. Entity Name

FERRY PASS LODGE NO. 348 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD _

220 OCEAN ST 220 OCEAN ST o

JIACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US :

e T MR
Suite, Apt. #, e?tc, Suite, Apl. #, etc. 01222008 CI‘Ig-NP CR2E037 (12’06)
Ciy&Siate o v Cily & State 4. FEI Number Applied For

g i 23-7526561 Not Applicable
ap ¥ ' Cauntry Zp Gountry 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AN SREPNNOR rm LyansRichard-Edward; =57 -

L 220 Ocean Street_ . .. o]
Jacksonville, Florida 32202

't TS
i . =L | N
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both; in the Stéte of Florida™1 &m Tamumar waiy-aied accept
the abligats ielgred agent,

SIGNATURE . S c /O

Slgnature, typéd of priated nama of registered agent and lﬁe if applicable. {NOTE: Regisiered Agen signature required when reinsiating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBo | _Maké check:payable t57

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees *"* Florlda Department of Statéy
10. OFFICERS AND DIRECTORS 1. R e 'i_::':..-")IhECTORé N0
TME JWD Delete TLE T _":"" ;‘j'_; T & Change [T Addition
NAME PADEN, CRAIG S NAME tig SEEPNEDR FO4OQED
STREET ADDRESS | 2301 LACY DRIVE SWEETADORESS | 230 E LaLey Cipgie
CITY-ST-2IP PENSACOLA, FL 325145809 oS-k tgma rolo FL S20iad-850F
me WMD 4 Deete ime =L WARDEN Y0} Clomnge  BeAddition
NAME +| HAIR, LAVERNE F NAME T ale. Barne:
STREEF ADDRESS | 5601 TILLBO LANE STREET ADDRESS 2y Ln
onv-st-zp | PACE, FL 325719323 ciTy-S1-2P eni_FL_32533-9555
e SWD 2 eiete TLE WABDEH {01 [Change P& Addition
NAME GOOLSBY, MARK CHARLES NAME . tan
STREET ADDRESS | 4017 MIDDLEBURG DR STAEET ADDRESS ' T -
cirv-sT-2P | PENSACOLA, FL 325146047 CITY-ST-2P S mema e en

F—dahrd—s345

TILE TD O pelete TITE ] Change [ Addition
NAME POWELL, EARL A NAME
STREET ADDRESS | 106 CAMDEN ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CrY-5T-219
TITLE s 7 Delete TITLE O crange [ Addition
NAME SWINNEY, JAMES R RAME
STREEF ADDRESS | 5377 BORN DR STREET ADDRESS
CrY-ST-2IP PENSACOLA, FL 325046345 CITY-ST-2P
THLE O3 pelete mEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-219 Ciy-ST-7I

changed, or on an attachment with an address,

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplementat 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 empaweread lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h all other like empowered.

SRR VISR PN

$[0 Q27 04F

3// 7/oy

SIGNATURE AND TYPED OR PRINTED NAME O?IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




