2007 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT

DOCUMENT # C10058

1. Entity Name

COCONUT GROVE LODGE NO. 258 FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN ST.

ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90039 040 ****61 .25

20007661

IR

TR

02052007

Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEl Number Applied For
23-7526491 Nol Applicable
i i Count it
Zip Country ap ountry 5. Certificate of Status Desired [N $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Siree! Address (P

0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, typed or printed name of registered agent and title il applicable.

INOTE" Registered Agent SIgnalure requirfed whan reinstating)

DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trusst Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. B :.\.i‘r]rllT_lr_\_quHA_NQFs__TQ OFFINFRS ANN MRECTORS IN 10
UM TR WAFLERN e —
TITLE JW P pelete TILE o j: o —"‘1 o ‘YO change DI Addition
NAME CAUSEY. ROBERT L NAME HiFiEr L LRyt A YOV ETD
STREET ADDRESS | 15227 11TH AVE STREET ADDRESS L2232 SW O igSth Teorr
cny-st-z2P | JUPITER, FL 334783509 CiTY-5T-2IP ami FiL 2217E-77i3
TINE WM B Delate TILE 4= FRUL MATTER 0o ‘ﬂ Change [ Addition
NAME GREEN, JOHN D NAME bert Legnard Doussy
STREET ADDAESS | 440 SANTANDER AVE #25 STREET ADORESS 227 1i5En Ave r
CY-ST-ZPP CORAL GABLES, FL 331346585 CITY-ST-2P s e s P mmATATDAD
e sw B Delete TME SERIOE WARDERM {831 [Cchange PR Addition
NAME CANAKAKIS, NICHOLAS NAME .5 apd Jlgonaridses
SFREET AGDRESS | 9745 ARBOR OAKS LANE #5302 STREET ADORFSS o7 S Ted
arv-si-2P | BOCA RATON, FL 334282203 omy-st-zp o fE Eins
TTHIG D UR T HE —
e 8D X Delete TIMLE SOCRETAD B Addition
RAME MONTES-BRADLEY, SAUL M NAME Tl © b
STREET ADDRESS | P.O. BOX 3556 STREEY ADDRESS = ;‘E R
orv-si-zp | HALLANDALE, FL 330083556 CIY-ST-2P .
TILE L1s] ] oetere TLE T ] Change [ Addition
NAME FRIBERG, RICHARD E NAME
STREET ADDRESS | 7655 SW83RD CT STREET ADORESS
CIY-ST-2P MIAMI, FL 331433827 Ciy-s1-zp
TIILE [ oelete TITLE [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2P

12. | hereby certily that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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

SIGNATURE:

-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE

Paal £ l’fall'mz{
!

Jr
3-8 -07 ¢o4-35¢4-2339

DIRECTOR

Date Daylime Frone #




