| | FILED
2005 "071535;52,?;';.,3%';’0"“"0" Apr 12, 2005 8:00 am

r f
DOCUMENT # N98000007341 ecretary of State
1. Entity Name 04-12-2005 90151 Q27 ****5]1 25
1. N, MCNATT LODGE NO. 103, INC., FREE AND
ACCEPTED MASQNS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD
220 N QCEAN STREET 220 N OCEAN STREET
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
s - DT T

Suite, Apt. #, etc. Suita, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)

City & State City & State . FEI Number Applied For

59—1 979470 Not Applicable
Zip Couniry de Country 5. Ceniificate of Status Desied ~ [1 ?g-;fq Addtional
6. NamoandAdddeunemﬂ.giauMAgem 7. Nams and Address of New Registered Agent
- - - * Name - - - - -
SHEPPARD, ROYC
220 N OCEAN STREET Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
- City FL | Zip Code

.8, The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons af reg:sla(ed,agsm
-~

~

SIGNATURE P
Signature, fypad or p'rim:d_ nhame o( vegiﬂafed apent end fithe d apphicabia. (NOTE: Registored Agent signatuns requingd Wher reinstatng} DATE
Filing Few is ! 551 25 ' 9. Election Campaign Financing $5.00 may Be Make check payable to
g RH Trust Fund Contribution. O  Acded o Fees Florida Department of State
10, GEICBRS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE WMD " 5 (5 Delete TME O changse [ Aadition
NAME MITCHELL, ST ’ NAME
STREET ADDRESS | 828 N E 51ST AVE STREET ADORESS
CITY-51-2F OCALA, FL 344700811 CITY-5T-2P
TITLE SWD ' O Dpelete TME IASTER HERR acnange 1 Addition
NAME THOMAS HARRIS, CHARLES NAME gz dHayppiz
STREET ADDRESS | 2195 NE 97TH ST RD STREEF ADORE! Strset B4
CITY-ST- 2P ANTHONY, FL. 326173332 CITY-51-2P |- At . 241 7-2238
TIME JWD 1 Detete TILE , I Crange [ Addition
NAME ATWATER BENJAMIN, CLINTON NAME “
.| STREET ADORESS | P.O.BOX 104  _ B - STREET ADDRESS
CITY-5T-2IP INTERLACHEN, FL 321480104 B cTY-SECZP - - -
e TD . O Dekete TME [JChange [ Addition
NAME ELLINGTON, JEFF MCMEEKIN JR NAME
STREET ADDRESS | PO BOX 128 . STREET ADDRESS
CITY-5T- 2P HAWTHORNE, FL 326400128 CITY-SF-2IP
TME SD O pelete THLE [ crange [ Addition
NAME BRICKLE, EDWARD L . NAME
STREET ADORESS | P O BOX 49 STREET ADDRESS
CHY-57-2P LOCHLOOSA, FL 32662 CrY-S1-2P
e [ Delte me 5 ; Ocange [ aediion
NAME NAME 5
STREET ADDRESS STREETADDRE.  ~
CiTY-ST- 3P CITY-51-aP =

-
oy

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption X . ity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shi . . m an cfficer or director
of the corporation or the receiver ar trustee empawered to execute this report as required by v . o ' » Block 10 or Block 11 if
changed, or on an anachment with an address, with alk other like empowersd.

SIGNATURE: &4




