e FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCN?me ENT # C10057 03-13-2008 90036 024 ****5] 25
HOLYROOD LODGE NO. 257 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Maikng Address “ u yauv~
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD q
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R IRTRHRREACARRFRAA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-6146064 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | Eg'gesqﬁém"a'
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Reglstered Agent
SHEPPARD, ROY CONNOR - -Lynn Rnchard -Edward
220 OCEAN ST Lol Bere Moo a1 ol Aggapiesi)
JACKSONVILLE, FL 32202 320°Gecan Street
‘ Jacksonville, Florida 32202
- .~ ;;—-—- _——— :L Z\} C-‘ it

8. The above namad entity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Plorida. | am 1am|||ar wnh and accept

the obligatjeris of registel ent, .
SIGNATURE @ //é ) 3//0,A 155/

Signaure, typed of printed nama Of registerad agent and Litle if applicable. {NOTE: Reqisiered Agen| signature required when remsiating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May 8¢ *  Make check. payable to .
Due by May 1, 2008’ Trust Fund Contribution. O Added to Fees ‘ Floricla Dapartment of State -
10. OFFICERS AND DIRECTORS 11. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O% Delete me AU TORETWART v R yw—yp—
NAME LEWIS, JASON THOMAS NAME Michael Zol B
STREET ADDRESS | 3917 W. EDEN ROC CIR. STREETADDRESS | ST 15 i Eden
crv-st.zp | TAMPA, FL 336347419 CM-STF | Tameg S8 S3833 . 5 4
TLE D 1 Delete TALE ’ ' ' O change [ Addiiion
HAME FREE, DEREK ALLEN NAME
STREEV ADDRESS | 3621 BLUEBELL LN. STREET ADDRESS
CITY-§T-21P HOLIDAY, FL 346911104 CITY-ST-2iP
TINE D O Desete Me I change [ Addition
NAME EDWARDS, THOMAS MARTIN It NAME
STREET ADDRESS | 12207 GLENCLIFF CIR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336262541 CRY-87-2I
TINE T [ Delete TITLE I Change  [J Addition
NAME ROBERTSTON, JAMES F SR HAME
STREET ADDRESS | 5415 BRITWELL COURT STREET ADDRESS
CITY-§T-2IP TAMPA, FL 336244173 CITY-ST- 2P
TINE sD [ Delete HTLE O change [ Addition
NAME BRYANT, JAMES M NAME
STREET ADDRESS | 4735 WIND FLOWER CIRCLE STREET ADDRESS
CIFY-S7-2IP TAMPA, FL 336241176 CITY-ST-ZiP
TIE O Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY - SE-2P GIY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or. Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

S|GNATUR;49»—W 7 Keras™  arres V. -é?fwa osﬁ%wf SLI-PRELIPS

SIGNATURE AND TYPED Wn NAME OF EIGNING OFFICER OR DIRECTOR £ Date Daytime Phane #

S



