2005 NOT-FOR-PROFIT CORPORATION FILED

LANNUAL REPORT Apr 12,2005 8:00 am
DOCUMENT # NO1000003950 ' ecretary of State

1. Entity Name
SILOAM LODGE NO. 399, INC., FREE AND ACCEPTED 04-12-2005 90126 030 ****61.25

MASCNS OF FLORIDA

Principal Place of Business . Mailing Address
136422151 ST-800TH— -0 8O0
7 ——JAGKSBNVIELE, FC 32207 100
s T s RO
R0 Ocean S+ 4 e/o ﬁjo\; Connoy S’I\efbpan‘
Suite, Apt. #, etc. Suite, Apt. #, ¢tc. H 03232005
Chg-NP CR2E037 (10/03)
ZRO Ocean St M. (
City & State City & Srate . 4. FEI Number Applied For
Jackson z/f//e FL 1 Tacksony, ”t’_ FL 59-3713233 Not Applicable
o 322034 Gounty Z%; A0 Couniry 5. Cerlificate of Status Desired O ?i'zesql‘:\::;‘iona'
- ‘6.. Name nnd Address of Current Registered Agent | _ N 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

220 CCEAN ST. : Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this st‘ét_erpenl for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;
SIGNATURE £
Stgnatura. ypad or priniad name of regiliared agent and tide if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
- Filing Fee is $61.25 a 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due hy May 1, 2005 Tryst Fund Contribution. Added to Fees Florida Department of State
ta
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 10
TLE WMD Y O telete TLE [ crange ] Addition
NAME UMSTED, JR., JAMES W. HAME
STREET ADDRESS | 1293 BROAD STREET STREET ADDRESS
Cy-ST-2P MASARYKTOWN, FL 34609 CITY-ST-2IP
Tme Swh 0 Delete e O change [ Addition
NAME KEY, JOHN F NAME
STREET ADDRESS | 15802 ONLEY LANE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34610 CITY-ST-7IP
TLE JWD _ [ pelete” TILE [ chaige [ Additicn
HAME DUBQIS, ALPHONSE NAME
STREET ADDRESS | P.O. BOX 11046 STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34610 CIY-ST-21P
TREASURER ,
e D Xneme me bt gAddinm
NAME SANDERS, WILLIAM A NANE mRVSL AT
STREET ADDRESS | 14606 LANCER ROAD STREET ADDRESS LAEVE TIiTRR
CiTy-S1-2P SPRING HILL, FL 346710 CITY-ST-2IP Spying Hill &3
THLE sSD O oetete TITLE ] age [ Addition
NAME DEAN, KEITH W NAME
STREETADORESS | PO BOX 4500 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33677 CITY-ST-2IP
TLE 7 Delete TILE ; [ Change  [_) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-§T-2P

12. | hereby certify that the information sup|
indicated on this report or supplemen
of the corporaticn or the receiver or
changed, or on an attachment with

SIGNATURE:

ed)ﬁth this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
repdrt is trug and aceurate and that my signature shall have the same legal eifect as if made under oath; that-| am an officer or director
stee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

?ddress‘ with all other like empowered.
it 0. Aeﬂvd STASTAL j’ééj/aé 8§ 66 2 ~Jv&7

SIGNETURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date Daytirme Phona #




