L FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

r f
DOCUMENT # C10342 ecretary of State
1. Entity Name 04-28-2004 90202 049 ****5] 25
FELLOWSHIP LODGE NO. 265 FREE AND ACCEPTED
MASONS OF FLOIRDA
Principal Place of Business - Malling Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
s e MmN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State . i City & State 4. FEI Number Applied For
: "'-L— e .- Co~ oeeee o—l -59-67143121 0 — — [ [notApplicable~ —=-=
Zp Country Zp Country 5. Certificate of Status Desired | Eeae.g?q Scr:!;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

¥

City § FL Zip Code

¢ -

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

- . . '
- RS S ki s e R —

SIGNATUHE i L Lt : L

Slgnature, typred or printed rame of registered agent and titla if applicable, (NOTE: Reg Agent quired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing . $5.00 MayBe | . . Make check payableto ~ - 5

Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State :
0. - OFFICERS AND DIRECTORS 1. _ ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 10

T3 ; T MAETE= T
TME TD . O Delete TITLE WORSH i HAaL AR Mange [ Addition
NAME FUSCO, DOUGLAS A NAME T3 MO :
STREET ADDRESS | 13931 CHANDRON DR STREET ADDRESS /
CIvY-§1-21P ODESSA, FL 33556 CITY-ST- 2P
TLE JWD Sgieee e )(hange 0] Agdiion
NAME  ° KING, BRIAN R NAME
|- STREFT ADDAESS. [ 4013 W.HORATION.ST. . - — . —.e__ ]| STREETADDRESS_| / 7 X
CITY-ST-2IP TAMPA, FL 33609 CiTY-ST- 21P K ) T '—
TMLE ) MWD W&le TILE % = > . N "D Change Nmﬂon
HAME STUART, WILLIAM G NAME HIOR WARDEHR iny
STREET ADDRESS | 4103 W HORATIO 5T SREETADDRESS ! Spegovy Allsn Pagimsy !
cry-st-@F | TAMPA, FL 33609 CHTY-ST-ZP 4800 W Delnhomno AvE !
TLE SWD We TTLE Tampg FL Z35i4-1014 O Change  [J Addition
NAME HAMM, CHARLES N NAME : R ) e |
STREET ADDRESS | 16460 OFFENHAUR RD. STREET ADORESS S
CITY-§T-2tP ODESSA, FL 33556 . CITY-ST-2P R . -
TIE 5D Rﬁe’e"’ T L * 5 Ochange [ Addition
NAME EDSON,.STEPHEN D NAME P S . .
STREET ADDRESS | 3105 LAKESTONE DR. : : STREETADDRESS: |- =" -- o " e L TN e
cy-sT-2P | TAMPA, FL 336181120 CITY-ST-ZP '
me C o O Delete TITLE [J Change [ Addition
“NAME - ot L ) I R e T A - .

STREET ADDRESS STREET ADDRESS - S T ‘ w
cmY-ST-2P - CITY-ST-ZP

12. | hereby certify that the information supplied 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 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it 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 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressg, with all other like empowerad.
SIGNATURE: m e A Z-35-0d 60637

RE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




