’ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10153

1. Entity Name

OF FLORIDA

IONIC LODGE NO. 101 FREE AND ACCEPTED MASONS

Secretary of State

03-13-2008 90036 031 ****g1.25

Principal Place of Business

Mailing Addrass

JuuIzzv -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD )
220 OCEAN 5T 220 OCEAN ST .
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US )
S R S MR EARER AL A
Suite, Apt. #, etc. Suite, Apt, #, etc, 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-0383803 Not Applicable
Zie Country Zio Country 5. Certificate of Status Desired [ 53'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N7mdy
SHEPPARD; ROY CONNOR L Lynn Richard Edward— ... . . e e —
220 OCEAN ST ol eriit = B2 0, B bl by o St ASeonr T )
JACKSONVILLE, FL 32202 ... 220 Ocean Street ]
J acksonvxlle Florida 32202
—— v ]
C FL i Eele y

8. The above nameg

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamlllaf with, and accept

Signature, typed o printed name of registerad ageni and tie i applicable.

(NCTE: Ragistered Ager: signatura required whan reinstating)

=/ /0,/&

Filing Feeo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas orida Departmant of State

R BT Y

10. OFFICERS AND DIRECTORS 11. B"?ECTORS IN 10
TILE WM R Delete TMLE . (3 Change ﬂnddman
NAME PEEPLES, KEVIN J NAME
STREET ADDRESS | 9187 FISH RD STREET ADDRESS
CITV-ST-7P JACKSONVILLE, FL 32220 CITY-s1-21P i
TME e sSw Bd Delete TITLE B [ Addition
NAME NQONEY, PATRICK R NAME .' S
STREET ADDRESS | 3647 JOSE TER STREET ADDAESS + rs T
cmy-sT-zP | JACKSONVILLE, FL 32217 emv-stoze | i

- Wejep-l- —
TmE Jw B Delete TILE | SEMIOR WARD nge [ Addition
NAME PANTALL, GERALD S NAME o " Eyprs

gl Soaxn

STREET AODRESS | 12585 BENT BAY TRL STREET ADDRESS 'f:,_f:_;d Camn
CIY-ST-2IP JACKSONVILLE, FL 32224 Cy-$1-2IF doFma moib

cdaochEony-id-l A —————
TITLE T O Delete TITLE B == Lumenge [ Addition
NAME DOQLEY, RALPH E NAME
STREET ADDRESS | 4740 REED AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
e O peiete TinE SECFRETARY {Tr} "Jcmnge R Addiion
NAME HAME Jach Alle
STREET ADDRESS STREETADDRESS | 4 mam S g
CITY-8T-2p CITY-ST- 2P P e

SSRCRAOTIV 0 o —
TITLE [ Delete TITLE “thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIy-S1-21P CITY-ST-ZiP

changed, or on an attachm

SIGNATURE:

indicated on (his rapor or supplemental repor is true an.

AME OF SIGNING OFFICER OR BIRECTOR

12. | hereby certify that the information supplied with this filin g does not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustes smpowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

Jac

Collis




