2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10021

1. Entity Name

HAINES CITY LODGE NO. 218 FREE AND ACCEPTED
MASONS OF FLORIDA

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90016 031 ****g] 25

Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 40049494
220 OCEAN ST 220 OCEAN ST
JIACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202
T [T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
23-7526466 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired a Eg‘gesqfi‘:;uo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B I LA i . ) }

SHEPPARD,'ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

S A

—=Lynn,. R1chard Edward

SR AN o oy« A

l\ iy

L Jacksonville, Florida 32202

Ot
/ s

8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida,/1 am familiar with, and accept

3//3 /o

the abligéfions of re red agent...

S1GNATUH@ é %é

$ignahure, lyped pe printed name of reg) agent and titia if o (NOTE: Registerad Ansnt sigritiure requiced when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabté lo N
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida’ Department of; State o
B PG o . e
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIHECTORS IN 10
TITLE S B4 Deiete TITLE T WARDEH (o [ change (&Y Addition
NAME MENGELING, RICHARD D HAME Th tas Porften
STAEET ADORESS | PO BOX 1618 STREET ADDRESS ( § igth ©%
CITY-ST-2IP WINTER HAVEN, FL 338821618 CITY-ST-ZIP o ; _.....}:‘,1:-‘7,'..."-‘-!.....,-_"-" 8444803
me T O oelete TTLE Ol change 3 Addition
NAME ELLISON RACHEL, JAMES NAME
STREET ADDRESS | 1020 KENTUCKY ST STREET ADDRESS
CiY-S7-217 HAINES CITY, FL 338442600 Ciry-S1-2ip
TILE o O petete TME [ Change {7 Addition
NAME -|' ALLEN SMITH, LEONARD & HANE —
STREET ADDRESS | 423 JEREMY DRI STREET ADORESS
CITY-ST-ZiP DAVENPORT, FL 338378366 CITY-ST-2P
TLE D I Dotets TME _:”—: RTOWARDEN {07 DOchange DY Acdition
NAME NAPOLEAQ, HELVIO A NAME e Tt Earl Jdons:
STREET ADDAESS | 127 PIANC LN STREET ADDRESS | 4= Pole Oitu Bo
CITY-ST-2IP DAVENPORT, FL 338968379 CITY-S7-2IP Ha City FL S3SA4-5iig
TIRLE D 3 oslete THILE [change [ Addition
NAME LEACH, THOMAS C NAME
STREET ADDRESS | 1701 COMMERRCE AVE. #7 STREET ADDRESS
CITY-S1-2P HAINES CITY, FL 33844 CITY-ST-21P
TITLE [ petete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimv-5T-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 doe:
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 g
changed, or on an attachment with an add, , with all g

SIGNATURE:

r ke empowered.

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
clite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G0 0% F63-SST /767

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dole Daytime Phone #




