e FILED
=~ 2 T RO R raay OATION ™ Apr 12, 2004 8:00 am

ra
ecretary of State

PgigNngAENT #N0000Q001711 04-12-2004 90274 014 ****6] 25
RIDGE MASONIC LODGE NO. 398, INC., FREE AND
ACCEPTED MASQONS OF FLORIDA
Principal Place of Business Mailing Address
/0 ROY CONNCR SHEPPARD C/0 ROY CONNOR SHEPPARD :
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL- 32202 JACKSONVILLE, FL 32202
e e IR MR AT

Suite, Apt. # etc. - Suite, Apt. #, efc. 03202004 Chg'NP CR2E037 (10‘,03)

City & State City & State 4. FE! Number Applied For

59-3604792 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired N ?esca gesq 3?;’5"0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL—[ Zip Cede

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

>
b3

3
n

SIGNATURE
Signatura, typed or printed nams of registered agent and fitle if applicabla. (NOTE: Registarad Agerit sigrature raquired when rainstating) DATE
_Filing Fee is $61.25 Co- 9. Election Campaign Firancing -~ $65.00 MayBe | . . . Make'check payableto
Due by May 1, 2004 Trust Fund Contributior:. 0 Added to Fees : * ‘Florlda Departman’t of State i
10. OFFICERS AND DIRECTORS 11. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE WDM O petete TITLE " EECFETAF’ H f&4% [ change X\dﬂnmn
NAME v RHODES, CHARLEY W NAME - Brant Fich:e Schisnker |
STREET ADDRESS | 8065 N. ISBEN DR. STREETADIRESS 4 =88 & Thundmvrhiil :
CITY-ST-2P DUNNELLON, FL 34433 OY-SM2F .\ Mernondg Bl SE442~314%
TITLE T melele TILE a /TP EAEUT‘gsigi oo N ) ¢ :T’ W{J Change ﬂ‘iddmon
NAME BOADWINE, ARCHIE B JR. NAME D miimmm i e e
STREET ADDRESS | 259 W THISTLE PLACE STREETADDRESS ~ — — i % Mt mmE emMEmEs s
arv-s1-zP | BEVERLY HILLS, FL 344653843 CITY-S7-2P mIZE WERL SPREn FOinT :
iy fmpy e i TAANAmT TS
TTLE SDW ) Detete TITLE MR RS wm b RRAS b ke SERER == ) sddition
% o+ | BERNARD, ROBERT A NAME ‘
SIREET ADDAESS | 5986 W, DOUNERY LOOP - STREET ADDRESS
CIfY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
IE Jwb [ Detete TmE [ Change [ Addition
NAME -/ HOFFMAN, JAMES F NAME
STREET ADDAESS | PO BOX 640601 STREET ADDRESS
CITY-ST-2ZIP BEVERLY HILLS, FL 34464 CITY-5T-2P
TITLE SWD P@elere ’ TE [3change [ Addition
NAME RHODES, CHARLEY WALTER NAME . .
STREET ADDRESS | 8065 N IBSEN DR _STREETADDRESS | . | = T 20 i
cny-gi-2p | CITRUS,SPRINGS,-FL- 34433— = ~ =" = = 7 “ery-sr-zp
TITLE 2 Detete TTE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET AUDRESS
CITY-$T- 7 CITY-5T-2P

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustée empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowerad. @'rd at Sc /‘_’.,‘ke,/

SIGNATURE; L g-g-oy_ (352)294-071Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROADIRECTOR .~ .» ~ ¢ Date Daytima Phone #
-




