FILED
2005 MOt NNUAL REPORT 'O\ Feb 21,2005 8:00 am

DOCUMENT # N96000004726 Secretary of State
1. Entity Name 02-21-2005 90083 006 ****70.00
J.R.L. CONYERS LODGE #364, INC.
Principal Place of Business Mailing Address )
550 MCDONALD STREET 550 MCDONALD STREET ' 20
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536 20 0 1 4 d q 0 .
T S RO AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022005 Chg-NP CR2E037 (10/03)
Cilty & State City & Slate 4. FEI Number Applied For
59-3389836 Not Applicable
e Country ap Country 5. Ceniificate of Status Desied [ fi'-ﬂlfql‘:‘r’;’;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Ad: of New Regi Agent

Name
DOYLE, JEFFERY C . .
16 5TH STREET Street Address {P.0. Box Number is Not Acceptabie)

SHALIMAR, FL 32579

P

City FL l Zip Code

B. The above nameg entity submits ihis statement for the puspoSe of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and e ¥ applicable. (NOTE: Pegistaned AGEN RIGNATUIE faqUIAd when TensLing) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5-00 May Ba _ Make check payebtie to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D £ vetete TTLE [Jchange  [J Adcition
NAME HARRIS, GUS J NAME
STREET ADDRESS | 193 BREWER CIR STREET ADDRESS
CAY-ST-2P MARY ESTHER, FL 32569 CITY-51-2P
THE D H oelere TILE [ Change  [] Addition
NAME WILLIAMS, FLETCHEN JR NAME
STREET ADDRESS { +5908 MEADOW LANE STREET ADDRESS
CITY-ST-2ZP CRESTVIEW, FL 32539 Cy-ST-2P
TITLE s 3 petete TLE DO change [ Acdition
NAME HAYNES, MALCOLM N NAME
STREET ADDRESS | 298 S. WILSON ST. STREET ADORESS
cmy-51-27 | CRESTVIEW, FL 32536 o CY-S1- 2P _
TILE T /‘ N [ pelete TNE T/D Change [ Addition
RAME DARGAN, THOMAS D NAME
STREE? ADDRESS | 634 SUMAC CIR. STREET ADDRESS
GITY-§7-2P EGLIN AFB, FL 32542 cy-s1-2P
TIME —F~ O oetete TILE T O change ] Ao
NAME TR NAME l’%“,emmg, HOPARD
STREET ADDAESS . STREETAODAESS [ @f | BTorsa TRAIL
citv-st-ap . OS2 ARG iEL) £ H253 G
Time O Delete TILE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIy-ST-27

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07{3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 of the receiver or trustee empowered 1o execute this report as jeguired by Chapter 617. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other likg.empowaered

SIGNATURE: IGNATURE AND TYPED OR PRINTED NAME OF SISHING mﬁ% Ks—:’) %{#ﬂr gfbaé‘i‘i écr/B



