5 FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # C1 01 43 04-18-2008 90024 028 ****g] .25
. Entity Name
DIXIE LODGE NO. 109, FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US
T AU ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEi Number Applied For
59-1652886 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zesqﬁfﬂnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
SHEPPARD, ROY CONNOR e e e |
JACKSONVILLE, FL 32202 .-22 0,.Ocean-Street-~+ - -
‘ J§£=E§_grz.y_il_ls:, Florida 32202 ]

8. The above namad entity submits this statement for the purpose of changing its teg\slered otfice or regmuueu Gy, Wi Si WU APy, |y £ e, vz accept

meomM S
SIGNATURE 17,/ 7/ /

Slignatura, lyped or prinfad name of ragistared agant and tite i applicabla, {NOTE: Repisiered Agant signature required whan relngtating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . e Mako check payable to«-r s ,;'

Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees _ "’;&Flzttridﬂa I.':\:p:l"fmant:‘f ?tate B “:‘ 5;
10. QOFFICERS AND DIRECTCRS 11. HANFFS TO OFFICFRS] J_A_P:lhlj_nIRECTORS IN 10
TiTLE WMD R Dekte THLE o _ . HYE [change W Addiion
NAME STRAWN, WILLIAM C NAME S8 =l T h -
STREET ADDRESS | 17752 NE CHARLEY JOHNS ST STREET ACCRESS ; B34 =g
cry-s-2p | BLOUNTSTOWN, FL 324241056 omy-st-ze | By IE232i—-ioR2
TITLE sD ﬂ Delete TITLE T5E P23 [ Change KAddition
NAME KILLINGSWORTH, JAMES L NAME Efv ¥z Meding
STREET ADDAESS | 12153 SW COUNTY RD 275 STREET ADDRESS . § 7&F P FEoo#d &5
cre-stzp | BLOUNTSTOWN, FL 324245323 OTSP imy g B SAd-inTa.
mEe [ SWD [N Detete TITLE WOE HASTER D) ﬁ hange (] Addition
NAME GRAHAM, JOHNNY L NAME dnh Eraham
STREET ADDRESS | 16122 NW WILLARD SMITH RD STREETADORESS | § 4, § i Wiiiord Smith 4
CITY-ST-7P BLOUNTSTOWN, FL 324244836 CITY-ST-2IP EYST  EnoTL L S2as ey

e A eI M ST M "r__:"‘.:r"——'——

113 JWD 58 Delete TME ZENT L ARTIER oy f‘ wiange [ Addition
NAME STRAWN, WILLIAM D NAME Wil - Bt e ]
STREET ADDRESS | 19156 NW 22ND ST STREET ADDRESS 17F * * = el it
CTY-ST-2P BLOUNTSTOWN, FL 324244642 omy-sr-ge. 111 =%
me o |TD O Delee TLE iBIgn C 324G AT AS . O Addiion
NAME BRAMBLETT, LESTER B NAME
STREET ADDRESS | P.O. BOX 56 STREET ADDRESS
cy-st-2e BRISTOL, FL 32321 ~ f cmv-st-ze
TILE [ Delete THILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-27P CITY-ST-ZP

12. | hereby certify that the information supplied with this fl|lﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental feposis true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or t bmppwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with aj es bwim all other lke empowsred.

SIGNATURE: - /f%”""” kit %A’Ad/ It -A27-0/ ¢

e
[ 31?{)1‘1.!“ AND TYPED OR PRINTED NAME OF SIGIMNG SFFICER OR DIRECTOR Gdte Daytime Phang #




