" | FILED

: Jul 17,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

07-17-2006 90144 004 ****5]1 25
DOCUMENT #C10343
1. Entity Name
POMPANO LODGE NO. 263 FREE AND ACCEPTED
MASCNS OF FLORIDA
YUY JIIVRI

Principal Place of Busingss Mailing Addrass .
ROY CONNOR SHEPPARD RGY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST
JACKSONWVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e S O AR TR

Suite, Apt. #, ste, Suite, Apt. #, etc. 06292006 Chg-NP CR2ED37 (4/06)

City & State City & Stata 4, FEY Number Applied For

23-7526496 Nel Applicabla
zZip Country Zip Country 5. Certilicate of Status Desired [ gfe‘gssq;\iitgtlonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent

- Name
SHEPPARD, ROY CONNOR W -~

220 GCEAN STREET
JACKSONVILLE, FL 32202 .

Streat Addiess (P.O. Box Number is Not Acgeptable)

' City FL 1 Zip Cods

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

SIGNATURE —_ M
Signature, typed of printed name of reg‘sfersd ageni and title § apphcabile. (NOTE: Registered Agant signature required whan reinstating) DATE
Filing Fee Is $61.25 _ . 9. Elaction Campaign Financing $5.00 MayBo Make check payable to
Due by September 6, 20’061 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE WMD ﬂDelele TITLE Worsh: P ul Mestey (D) DOcnenge  Haddition
NAME FANNIN, RICHARD L HAME . d MeManus
STREET ADDRESS | 900 NE 195TH ST #412 sretamiss Richa < 1<
omv-sT-2P | NORTH MIAMI BEACH, FL 33179 ovse  ¢0a3 MW 3vd St ¢
Margate, FL 33063-5/9 —_——]
3ILE SwWD 1 pelete TITLE ﬁ / __%e [ Asdition
NAME CASCHERA, STEVEN G NAME - - T T
STREET ADORESS | 10124 NLW. 35TH ST. STREEY ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-57-21F
TILE S 7 petete TILE [J Change [ Addition
NAME THOMPSON, THOMAS D NAME
SIREET ADDRESS | 266 NW 90TH AVE STREET ADDRESS
CITY-57-2iP POMPANO BEACH, FL 33071 CITY-SI-71P
TITLE T O Detete 7ITLE O Change 3 Addilion
NAME HARRY, REESE F NAME
STREET ADDRESS | 417 NE 11TH AVE STREET ADDRESS
CITY-ST-2IP POMPANG BEACH, FL 33060 Cry-s1-21P
TILE [ Delete TIE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-8T-2IP
TILE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clv-5i-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. ) furthar certify that the information
indicated on this report or supplemental raport is trus and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an cificer or directer
of the corporation or the receiver or trustes empoweregllg exacyy this repont as required by Chapter 617, Floricda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi her | empowered.

T A ) The en Sec.,
SIGNATURE: ﬁ lelg p..r mpeen. e T/ 06  954-695-44/3

YPD-aR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiime Phane &




