‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUmI:AENT #C10216 03-16-2007 90039 004 ****5] 25
. Entity Ma
WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address Y - -
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 QCEAN ST 220 OCEAN ST o
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e IR AR ERARORTHAD R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
23-7526334 Not Applicable
Zip Country Zio Counltry 5. Certficats of Status Desirad O Seaegesq :;Id:tijﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Sweet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Sigratyre. ryped or printed name of registered agerit and itle it applicable_ (NOTE: fegistered Agen signature required when remnstalng) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e JWD W velere e DEMLIUE WARDEN PL ) Penange 01 cditon
NAME MARTIN, CHARLES F NAME Chavlilez Far:z vartin
STREET ADDRESS | 15311 NW 140TH ST STREET ADDRESS 1i531i rMy 140%n 5%
Civ-s1-7P | ALACHUA, FL 326156233 cry-ST-IP achun FL 2o4L1i5-5233
me 1D 3 Delete TE ’ [ Change [ Addition
NAME PRESLEY, JAMES E NAME
STREET ADDAESS | 18015 N CTY RD 235 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 CiY-51-2IP
TMLE D Moelele TITLE JUM ﬂAduilion
NAME MILLEDGE, MURPHEY NAME dam
STREET ADDRESS | 1815 NW 7TH PL STREETADDRESS = [
CITY-ST-2IP GAINESVILLE, FL 32603 CITY-ST-2iP Wat
TiE D ekt LE =3 EAnu‘nion
NAME COOPER, ROBERTE NAME
STREET ADDRESS | 1704 NW 38TH DR STREET ADDRESS
Civy-S1-2tP GAINESVILLE, FL. 32605 CITY-$T-20P
TIE D O Detete TTLE 1 Aadition
nMe Y CLEVINGER, EARNEST JR NAME
STREET ADDRESS | P O BOX 722 STREET ADDRESS
CITY-5T-2IP WALDO, FL 32684 CITY-51-219
TILE [ Delete TITLE []Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cury-57-21P ciny-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. of on an attachment with an address, with all other like empowered.

- : Earnest /e angef
SIGNATURE: :

SIGNATURE AND TYPED CR PRINTED NAME OF S

2-06-07 _ I5A-§tF- 1512

ING QEFICER OR DIRECTOR Dae Daytime Phone #




