ke | FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # C10249 04-26-2007 90203 017 ****6] 25

1. Entity Nama

LAUREL HILL LODGE NO. 44 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address 211py

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 400 8 31

220 OCEAN ST 220 OCEAN ST :

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US -

PR | A R R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7185242 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired .} Eg‘;gql_‘r:é“onal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNGCR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE -
Signature, typed o printad name of regisiored agent and lite if applicable. {NOTE: Registetod Agent signaiure required when rsinsiating) 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, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. = o SOUTIAME LA MRS T neminEne TE T'RECTORS IN 10
e WMD M peiee e S oy aam " Ocnmge  Maddiion
NAME SMITH, BENJAMIN L JR NAME = - il =il
STREET ADDRESS | 6120 BARNES RD STREET AppRess | =5 &
cry-sT-2P | CRESTVIEW, FL 325367133 CITY-S1-7IP HERIRLLLD e fd ] =
TME SWD /ﬂ Delete TmE hirs . : = 0 Nhanqe 0 addition
NAME BROWN, JOHN E SR NAME ST i i Wiy Tr
STREET ADDAESS | PO BOX 103 STREET ADDRESS
CITY-ST-Z1P MOSSY HEAD, FIL 32434 CITY-8T-21P T e
TIME v SD O Delete TLE ’ ‘ "y Change ] Addition
RAME BRANDIN, LYNN A SR NAME
STREET ADDRESS | 305 POWELL DR STREET ADDRESS
LITY-57-21P CRESTVIEW, FL 325361625 CITY-ST-ZF
TLE e D O Deletz TTLE [ Ghange [ Addition
NAME ALLAN, HUGH D NAME
STREET ADDRESS | 303 POWELL DR STREET ADORESS
CITY-S1-2P CRESTVIEW, FL 32536 CIY-ST.2IP
e O Delete TilLE 0] Change ﬂAdd fion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . m ;s
TIMLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-sT-2IP

12. | hersby certify that the information suppiied with this filing does not qualily tor 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 shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A= D _y— (h /Ca,.i”"" Feo- B2-Suz

, SIGNATURE-AXD. -BRPRINTED NAME OF SIGNINé OERICEROR DIRECTOR | Date Daytime: Phone #

LV;A—VQ f\-)n%ﬂ 0, S’f/,




