. : ’beB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT #C10335

ecretary of State

04-02-2008 90024 017 ****61.25

"1. Entity Name
CAR’IY B. FISH LODGE NO. 346 FREE AND ACCEPTED
MASOQONS OF FLORIDA
’ .Principal'Place of Business Mailing Address YUUUUY e~

C€/0 ROY CONNOR SHEPPARD /0 ROY CONNGR SHEPPARD

220 QCEAN STREET 220 OCEAN STREET .

IACKSONV_ILLE. FL 32202 LS JACKSONVILLE, FL 32202 US

P T | I S RN RRAERA
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

23-7136822 Not Applicable

& Country Zip Country 5. Certificata of Status Cesired 0 ?eaegesq GS:;“OM'

8. Name and Address of Current Reglstered Agent

7. Namoe and Addross of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

NJT‘I:yn_n, Richard Edward _

=e220°0c8an Stieet 7 5 SR

[~ ~Jacksonvillg; Florida 32202

in —

o

Fred Pied v
k"ﬂ. i( " i

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

agistered agent.

> fzc/?

SIGNATURE =
e e 4 e e ee e Signatra, typed or primed nun-ad_ ruqllslfc:md agent and 1itle if applicable. (NOTE: Regiyierad Agent signalure required when reinstating) DATE

! -?.::i‘-_‘grillng Fee is $61.25 . 9. Election Campaign Financing $5.00 MayBe | . Mékéi&ﬁé;k p%yapilal.tp' . ‘

Co- .'L— Due by May 1, 2008 Trust Fund Contribution. Added io Fees L2 FI?‘_;'da Depgﬂmgnt of State .-
10, ; QFFICERS AND DIRECTORS J 1. ADNITIONSICHANRFS TE) OFFICERS AND DIGECTORS IN 10

THORCHIREFIHTTMACSTERT VI —
TIE wMmD Delete TLE Ml = 0d Crange [ Addition
NANE WISE. ROBERT D MAME tdpn Gilbert Wolif
STREET ADDRESS | 3337 SPRINGMILL CIR smeeTaponess - 3583 LoR Ita
CITy-ST-2P SARASOTA, FL 342396719 orv-stze Soarazota S4D3
e JWD & Delete e \mEMIOR WARDEFT T FY T Ddchange  CJ Addiion
NAME BOLLTEN, JOSEPH H NAME Jozeph H Bollten
STREET ADDRESS | 4368 BENT TREE BLVD SREETADRESS | s 5o Rent Tree Blvd
oTv-sT-ZP [ SARASOTA, FL 342416060 OV-SIP (oC o ccoha FL_ZA241-50AD
me ~ " 'Swp~— T ‘& Deicte TITe T O T T S ety O Change  DAadition
NAME WOLF, JON G HAME ™ & imzoda
STREET ADDRESS | 4541 LAKE VISTA DR STREET ADDRESS | — - : =
CITY.ST-7IP SARASOTA, FL 342335019 CITY- ST- 79 |;”"_' E‘; 3,
TmE SD 1 pelete it = Dl change [ Addition
NAME LAND, JOHN H Il NAME
STREET ADDRESS | 2419 TEMPLE ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-§1-2P
- RER~- it

TILE T ﬂnem TITLE L “S D chenge 1 Addition
NAME MORTON, PAUL T NAME o Hize
STREET ADDRESS | 3917 TROPICAIRE BLVD STREET ADDRESS pringmiil Civ
CrY-ST-7IP NORTH PORT, FL 342867120 CITY-ST-2IP tn FL F42U5-&TFiT
TLE [ deete TITLE O change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey 12w CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eflect as it made under oath; that | am an officer or director
of the corporation of the recsiver o trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with a

SIGNATURE: =

<,

ddrass, with all other like empowered.

Fo. Sowsd KL AMD AT saepgaey 3-5-O8 Ju SSF-4O58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




