| FILED
2T N OT O NUAL REPORT JATION Apr 17,2007 8:00 am

DOCUMENT # C10340 ecretary of State
1. Enity Narme 04-17-2007 90238 041 ****5]1 .25
RIVERSIDE LODGE NO. 266 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address - - -
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
| AR R
Suite, Apl. #, etc. Suite, Apt. #, ete. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-1025460 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eg'gngf:g’b"‘"
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY C
220 OCEAN STREET Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Z2ip Code

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.

SIGNATURE

R  Signature, typed of printed narne of registeced agent and lile if applicable, {NOTE Registered Agent signatura requited whan reinstating) DATE

. Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be __ Make check 'faéy:_lble to
- Due by May 1, 2007 Trust Fund Centribution. Added lo Fees Florida Department of State

. b

10. - OFFICERS AND DIRECTORS 1. , . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE WMD B Delete e ks PR S (1 D8 Change [ Addition
NAME BARNES, JEFFREY J NAME t
SFREET ADDRESS | 4229 MARQUETTE AE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322102126 CITY-ST-2P E i 70
THLE SWD B Dealete TITLE 2 " ] Change  [T] Addition
NAME PANTARES, DEMOS NAME Fodn I il
SFREET ADDRESS | 3426 GRAND TETON LN STREET ADDRESS
CITY-St-2IP JACKSONVILLE, FL 322233706 Cimy-ST-2IP 1144
TIE Jwp 59 Delee TME ge [ Addition
NAME WING, RODNEY C NAME
STREET ADDRESS | 5815 PICKETTVILLE RD STREET ADDRESS
CITY-S¥-2IP JACKSONVILLE, FL 322541114 CNY-S1-2iP ) ] ‘s .
TIILE O [T petete THTLE Fchange [ Addition
NAME HESS, KENNETH W NAME
STREET ADDRESS | 4820 PHYLISS STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 322543738 Ciy-S1-2P
TITLE sD 1 Delete TmE [ Change 3 Adeilion
NAME BRYANT, THOMAS D NAME
STREET ADORESS | 975 PERKINS PL. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 322211641 CIY-ST-ZP
TMme ’ 3 Delete THILE O change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 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 ap address, with all othgr like empowered.

SIGNATURE:

S-"kpllh) . B‘j?ﬁ_ll}w HMarch 2), 2067 1¢4-384 2337

TED NAME OF SIGNING OFFICER DR DIREICTOR Date Daytime Phona #




