~*2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT #C10188

1. Entity Nam

J. ISI%YWE‘IE\E; HAWKINS LODGE NO. 331 FREE AND
ACCEPTEDMASONS OF FLORIDA

ecretary of State

04-04-2007 90169 040 ****6] 25

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FU 32202

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

40049561

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, etc. 02092007 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEI Number Applied For
59-6149069 Not Applicable
i i t oy
Zp Country Zip Country 5. Cenlificate of Status Desired O Ei'gg“':‘r?ém“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of regisiered agent and Uitke ¥ applicable,

(NOTE: Regisiered AQent signalura required when reinstabing)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. . AnQLTlnNs:thANr:_Es:En MEFICERS aMh (BECTORS IN 10

THLE wM ﬂnglete NLE i " [ Change ﬂAduition
NAME ARHIRE, JULIAN HAME

STREET ADDRESS | 417 E. SHERIDAN ST. #254 STREET ADDRESS

CITY-ST-ZIP DANIA, FL. 330044503 CITY-ST-2P

TILE SW "W oetete e

NAME BINDER, MICHAEL S NAME !

STREET ADDRESS | 6600 NW 28TH WAY STREET ADORESS .

CITY-ST.21P FORT LAUDERDALE, FL 333091326 CITY-5T-21P e

TITLE JW [ elete TALE {"Change [ Agdition
nwt &7 | CRUMP, OTTO W Il NAE

STREET ADDRESS | 301 GARDENS DR 2 STREET ADDRESS |

CITY-ST-2IP POMPANOQO BEACH, FLL 33069 CITY-ST-Zip

TITLE / sD O oelete TITLE O change [ Addition
NAME MAHER, MICHAEL J NAME

STREET ADDRESS | 7441 NW 1ST CT. STAEET ADDRESS

CY-ST-2P PEMBROKE PINES, FL 330247212 CITY-ST-2IP

TITLE / T [ getete TITLE [ Change [ Addition
NAME GLADSTONE, STEPHEN R NAME

STREET ADDRESS | 21576 GUADALAJARA AVE STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL 334337501 GImy-ST-21p

TME O Delete TIFLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-21P

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exgcute this report as required by Cha;iler 617, Fiorida Stawutes; and that my name appears in Block 10 or Block 171 if

like empowerad.

iChae

zC

ey’

G F- by DAL

cthanged, or on an attachment with an address, with all oth
SIGNATURE: 73( ) 7@

SIGNATURE AMFEB 'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3-20-07

Daytime Phone #




