N FILED
Mar 13, 2008 8:00 am

-

T 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #C10115

1. Entity Name

OLIN 8. WRIGHT LODGE NO. 79 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Businass
(/0 ROY CONNOR SHEPPARD
220 OCEAN 5T.
IACKSSONVILLE, FL 32202

Mailing Address

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

Secretary of State

(03-13-2008 90037 025 ****61 .25

40044702

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

23-7526377 Not Applicable
Zip Country Zip Country o ) $8.75 additisnal
5. Certificate of Status Desired o _ Fee Required..._ ..
§. Name and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
N

SHEPPARD, ROY CONNOR I Lynn R{l\chard Edward |
220 OCEAN ST R Sl AL e Peynitier f1 NOL AccLnt b
JACKSONVILLE, FL 32202 7220 Ocedii Sirée ]

Jacksonwl]e Florida 32202

L C = | 2pCona

' ’
8. The abosubmwts this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the Siate of Florida. 1am Iamlllar with, and accept
\'h-_‘

the obh ations of registaged agent.

g !

SIGNATURE

Signature, typed or printed name of registersd agent ard Litlke f applicable. {NOTE: Registerac Agent signalure requiract when reinstating) DATE

A N ¥ o T

Filing Fee is $61.25 8. Election Campaign Financing $5_oo May Be ] aka :’:sﬁei:k§ paj;ra\ble Io

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees - - ‘ Flarida Departmen§ of _State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
e - D O Delete e ClChange [ Addiiion
nwe & RUDQLPH, CLARENCEF IV NAME
STREET ADDRESS | P O BOX 292595 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33687 CITY-ST-2IP
TITLE D y[)me(e TITLE JUHIOR WARDEM iz} (T3 Change ﬂAddmon
NAME WILSON POWELL, ROBERT |l NAME Jomes Gresory Harden
STREET ADDRESS | 2916 BARRETT AVE STREETADORESS | ; » ',"é" e =
c-s-2P | PLANT CITY, FL 335669566 CITY-5T-2P e T T i e 2o

- Rlani—-Di-td-FEL 33558822375,

me - D O pelete TME S-thange ] Addition
HAME MITTONG, LOUIS K1l NAME
STREET ADDRESS | 516 VALENCIA PARK DR STREET ADDRESS
CITY-ST-2P SEFFNER, FL 335845494 CITY-ST-21P
TITLE T B velete TITLE {7 Change ﬂhﬂdilion
NAME PIATT, BEJAMNIN P NAME
STREET ADDRESS | 3411 KING GEORGE LANE STREET ADDRESS
CITY-ST-2P SEFFNER, FL 335846115 CITY-ST-2I9
me . |S 3 Delete TTLE O Change [ Adsition
NAME MAY, ROBERT A i i NAME .
STREET ADDRESS | P O BOX 1539 ' STREET ADDRESS
CITY-5T-2IP PLANT CITY, FLL 33564 CITY-ST. 2P
TITLE [ petete TITLE O cChange [ Adaition
NAME - NAME - T
STREET ADDRESS STREET ADDRESS
CiTY. T2 £IY-5T-P : - . .

12. I hereby certify that the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; 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: W ls b F A oy RogERT A NP 3/7/05 afu- tio]

"SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Dater Darytime Phona ¢




