FILED
' 2607 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:NLajmheAENT # C1 0038 03-16-2007 90039 038 ****g] .25
SEBRING LODGE NO. 249 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD . 20007663
220 OCEAN ST 220 OCEAN ST.
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
R s IR AT
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE) Number Applied For
58-1651185 Not Applicable
Zie Gountry Zip Country 5. Certilicate of Status Desied [ fg'gasqaf:é“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsiered Agont
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above named entity submits 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
tha obligations of registered agent.

. SIGNATURE
Signanwe, lyped or printad name ol regisieted agent and tite il applicabla, (NOTE: Registerad Agant signature reqjuired when relnsialing) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. o _»:\DDITIONS!CHANGES TO ogflzgsn§ AND DIHECTOHS IN 10
TME WMD ™ Dokt me il = FUL MASTE {0 Pohange [ Agdition
NAME WILLIAMS KENNETH M NAME =55 bes [
STREET ADDRESS | P.O. BOX 589 STREET ADORESS *Aar
CITY-§7- 21 SEBRING, FL. 33871 CITY-ST-2P & : Wi
TME SWD B Delete TLE SEMiU HWaR [ Addition
NAME CANRIGHT, ROSS L NAME Fevin B g
STREET ADDAESS | 237 MARGARETTE DR STREET ADDRESS EF A Sl
CmY-5T-2P | AVON PARK, FL. 338252327 CiTY-S1-7P Sehy a FL 15y =
me s ™ [ pesete TTLE | i [ Charge (T Addition
NAME BYERS, MICHAEL P NAME
STREET ADDRESS | 2434 S LAKE LETTADR STREET ADDRESS
CITy-57-2IP AVON PARK, FL 338259635 cmy-§1-2P _
TN SD B volete THLE = s [ Addition
HAME VAN EVERY, DESHA O NAME o i
STREET ADORESS | 276 WHIP-POOR-WILL DR STREET ADDRESS i =
CiTY-ST-2P SEBRING, FL 33872 CITY-ST- 2P = b
e WD B Dot e ! R [ Addition
NAME COLLIER, KEVIN E NAME o ks
STREET ADDAESS | 3411 AUSTIN ST STREET ADDAESS it
CITY-§7-2P SEBRING, FL 338723112 CHY-ST-Z7P =31
e 3 Deicte TILE 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP

12. ) hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfith an address, with a} other like empowered.

SIGNATURE: Juwev m. founs 35 /07 §63-355 3382

SIGNATURE AND TYPED OR PRISTED NAME ’F SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #




