*

FILED
- 2007 NOT-FOR-PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT #C10133 03-13-2007 90015 021 ****41 .25
. Entity Name
IONIC LODGE NO. 101 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD :
220 OCEAN ST 220 QCEAN ST 4003 48 30
JIACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
ST T HIIIIIH\IHIIIIIl\II||II|||IIIWII\I\IIII!\III!IIIIHI?I?II\IIIII\IMIII
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0383803 Not Applicable
Zp Country Zp Country 5. Centficate of Status Desired [ ?i-zsqlﬁf;’;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN ST Street Address (P.O. 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 bath, in the Siate of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, typed of prinied name of registered agent and itike It applicatie (NQTE: Registered Agent signature required when reinsiabing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes . Florida Department of State
10. OFFICERS AND DIRECTORS 11, e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE SD O Delete me | woESH Ll §2] Change [ Addition”
NAME COLLIER, JACK A nae  EE
STREET ADDRESS | 12050 BRANDON LAKE RD SREET & =‘;- i
CITY-ST-2P JACKSONVILLE, FL 322585382 ga ]
TE WMD R Delete i3 ﬁcnange [ Aadition
NAME AKERS, CAROLD n

STREET ADDRESS | 13054 STAFFORDSHIRE DRIVE SOUTH
cimy-ST-2P JACKSONVILLE, FL 32225

TNLE SWD B Delete O Crange  [Paatition
NAME PEEPLES, KEVIN J ra

STREET ADDRESS | P.O. BOX 60236 ZToe

omy-sT-2P | JACKSONVILLE, FL 32236 -

TME ™ P oelete LR 71 Change Mdnion
HAME NOONEY, PATRICK R =

STREET ADDRESS | 4396 GADSDEN COURT
CITY-ST-21P JACKSONVILLE, FL 32207

EEOnv e 1
TITLE [ pelete [ change [T Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-27P Y-S
TITEE T peste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filin 3 does not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repont or supplementat 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 director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi dan address, with all other like empowered,

SIGNATURE: }( sd A, Coe@ﬂ« JAck A, Coéémf% Ll Qa7 (G,4) 393-HLHY

ﬁlﬂq AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

(/



