.’ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 800 am

ANNUAL REPORT Secretary of State

DOCUMENT # C1 01 84 03-13-2008 90036 046 ****6] 25
1. Entity Name
JOHN DARLING LODGE NO. 154 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address q u u li yOorwv
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2. Principal Place of Business - No P.O. Box # 3. Malling Address HI""‘ “l“‘l” “m ““’ mu Ml ml"” MI' I‘IH m” I‘lml‘ I' ‘“}
Suite, Apt. #, elc. Suite, Apt. #, eic. 02072008 Chg-NP CR2E037 (12106)
City & State City & State 4. FE| Number Applied For
59-0255598 Not Applicable
2P Country Zip Country 5. Cedttificate of Status Desired [ $8.75 AFfdiliunaI
Fee Required
€. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
tany
SHEPPARD, ROY CONNCR R __.Lynn Rlchard Edward e e e ——————{
220 OCEAN STREET - ‘220 O St R ARTIE A7)
JACKSONVILLE, FL 32202 - cean reet o
Jacksonvﬂle Florida 32202 \
L TTTT e T m T s e -f ," T'z,,';'“:,'“"—
8. The above nan bayjts this statement for the purpose of changing its registered office or reg\slered agent or both, in the State of Florrda Tam famlllar‘ _nF\' _a;a aceepl
the obligatfns of registered ageyt. "
g S/
SIGNATURE
Signatura, lyped or printed nama of registered agent and tiie i applicabla. {NOTE: Regisiaed Agent signature requirad when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Maygo | 4 b:Maka'check payable to © fus
Due by May 1, 2008 Trust Fund Centribution. | Added to Feas o Fiorlda Dapartmgnt of State™~~ .
="*.‘-u_cr." R Nt R T T S T
10. OFFICERS AND DIRECTORS 11. ADDITION% {(‘HANGF'-‘. 0 ﬂFFIr‘!:nf-‘. ANn F\IRECTOFES IN 10
TILE D ﬂnelete TME &y O Change Mhddmon
NAME CHARLES, FREDERICK E NAME Sy
STREET ADDRESS | 13807 CANDIDATE PLACE STREET ADDRESS |
CITY-87-2IP TAMPA, FL 336133103 CITY-5T-21P 7 . b Pty Y
TITLE / D 1 Delete TMLE i [ Change [ Addition
NAME VAN DYKE, WILLIAM A . RAME
STREET ADDRESS | 628 S 63RD ST S$TREET ADDRESS
CITY - ST-7IP TAMPA, FL 33619 . CATY-ST-2P ~ i ~
e SWD Prowet mE | JUMICE WARDEH (D7 Vo pQpsion
NAME RAKITA, STANLEY H NAME Michoesl Luis AlvGrerT
STREET ADORESS | 5040 BARROWE DR STREETADDRESS ' = = 2 = oo 2 41 Dawk Civtcle
CITY-$7-71P TAMPA, FL 336242593 CITY-ST-7IP |_;," i s ‘_,:;_‘_‘,,_ o
TILE JWD O petete TITLE T i — L) Change [ Addilion
mve  ~ | ALLEN, KENNETH NAME
STREET ADCRESS | 2611 MORRISON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336295330 CITY-ST-21P _
TILE O O Delete TILE o [ Change [ Additicn
e " | LONG, JAMES W SR HAME
STREET ADDRESS | 6548 W HANNA AVE STREET ADORESS
CITY-ST-ZIP TAMPA, FL 336344930 CITy-ST-ZIP
TImLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. 1hereby certify that the information supplled with this hlxng does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or suppfemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gf tee empowergd 1o execute this report as required by Chapter 6§17, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi¥i ag'address, withll other like empowered.

3/, :
SIGNATURE: [}=X 2 rrleie) . Yoy g13-979-0635

JEER OR DIRECTOR Dato Daytimg Phono #




