/:—'r2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10335

1. Entity Name

CARY B. FISH LODGE NO. 346 FREE AND ACCEPTED

MASONS OF FLORIDA

Principat Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202 US

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202 LS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90274 Q09 ****5]1 25

AR ERAR AR

03202004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE1 Number Applied For
23-7136822 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Name

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1the obligations of registered agent.

| SIGNATURE

Signature, typad or printed name of registerad agent and Uta it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'f Make check paysbie to.;
Elorida Department of State

OFFICERS AND DIRECTORS 1, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10__
WMD meleie TILE WORGCHIFFIL MASTER (DG mhange ) Addition
LAND, JOHN H Il NAME h = . g
STREET ADORESS | 2419 TEMPLE ST STREETADDRESS & 5L i -
GiTY-ST-2P SARASOTA, FL 34237 ciy-sT-2P Hapara ,
TLE SwWD X Delete TiTLE C =EnICE SCtange 3 Agiion
NAME NERSINGER, JACK E NAME oLl :
STREET ACDRESS | 636 W LAKE DR STeETADDRESS WS T FTTEY ~
QITY-5T-2IP SARASOTA, FL 34232 i CITY-ST-2IP o833 a8 Y = :
T EAnAT AT oD TADTIY —DOES - -
TILE JWD "Dt Peiate TITLE SAPQEOVA FL OSECZI-STSE [ chenge %ddilion
NAME LEMIEUX, JEFFREY L NAME l' JUNIOR WARDEM i I{
STREET ADDRESS | 2433 TERRY LANE STREETADDRESS  {= ; ineil; ¢
CiTY-ST-2IP SARASOTA, FL 34231 CITY-ST-2IP e = o Anie
— — [ arT B £ SR

TILE D ] belete TITLE A S45Ti—L5Cs [JChasge [0 Addition
NAME MORTON, PAUL T NAME - Py ‘X
STREET ADDRESS | 3917 TROPICAIRE BLVD swrerT appsess | = Lo
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-2IP :’
TTLE sD Tokelete TME p 0 Change [ Addtion
NAME PROZZ0, GEORGE P HAME = '
STREET ADCRESS | 2251 BROOKHAVEN DRIVE STREET ADDRESS |
CITY-S1-2IP SARASQOTA, FL 342394324 CIY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST1-21P CITY-ST-2IP
12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 recaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with gn address. with all other iike, d.

— - -,
SIGNATURE: X -st f?é SOHN K LAND [T Y -5 -5 {41 953 -&osp
T ¥ RinsiaT IDE AMD TVEER M8 CRINTEDR NALE AE CICMING AECIAER NR RIRESTAR Mata

Mairirne PReans i



