2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT#'C10335
1. Entity Name

CARY B. FISH LODGE NO. 346 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business

Mailing Address

ecretary of State

04-26-2005 90142 046 ****6]1 .25

¢/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 QCEAN STREET 220 OCEAN STREET
IACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
T s AR ARLFAREREL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
23-7136822 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O fase'zesq 3:’;:“""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg

SHEPPARD, ROY CONNOR
220 QCEAN STREET
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

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

SIGMATURE

Signatura, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT1ONSICHANGES TO FFICERS AND DIRECTORS IN 10

TITLE W ﬂ.Deleze TLE f AT {0 }(Change 0 Aadition
NAME NERTINGER, JACK E NAME

STREET ADDRESS | 636 W LAKE DR STREET ADDAESS

CITY-ST-2IP SARASOTA, FL 342321953 CITY-ST-2IP ;

TLE sw BDelete L  Dorenge 0 Addition
NAME LEMIEUX, JEFFREY L NAME g

STREET ADDRESS | 2433 TERRY LANE STREET ADDRESS

CITY-§T-2iP SARASOTA, FL 342315932 CITY.S1-2IP

Tine W Rpelete e RAddilion
NAME MARINELLI, GENE C NAME

STREEY ADDRESS | 2610 WOODGATE LANE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 342316455 CITY-ST-2IP

TIME TD ] Delete e O addition
NAME MORTON, PAUL T NAME x
STREET ADDRESS | 3917 TROPICAIRE BLVD STREET ADDAESS

CITY-$7-ZP NORTH PORT, FL 34287 CITY-ST-2P

mE 3 Delete g O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P o T T

TIMLE O beler TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY.$%-21P

12. 1 hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat 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 attachment with an address, with all other like empowered.

SIGNATURE: %ﬂm_-

£

-

1 -J-O}ULH LIUIJT/T—

4-4-05

$64-354-2339

: QFFICER OR DIREGTOR

Qate

Daytime Phona #




