ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 04, 2007 8:00 am

DOCUMENT # C10016

1. Entity Name
CL%IRMONT L ODGE NO. 226 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-04-2007 90169 022 ****6] .25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 10049579
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
PP S I ARE A ERERAM AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6133560 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg;gq l‘:f:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name
SHEPPARD, ROY CONNCR
220 OCEAN STREET Street Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | 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, lyped or prinied name of fagistared agent and title it applicatie.

(NOTE: Ragistarad Agent signature required when rginstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9, Efection Campaign Financing
Trust Fung Contribution

Make check payable to

$5.00 May Be .
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME JWD 1 Delete e S RRe=AR TR {0 Ocnnge DX Adeiion
HAME MCCLURE, LAWRENCE B RAME DAVID B. TANNEHILL

STREET ADDRESS | 11455 AUDUBOND LN seeraooress | 11649 CRESCENT PINES BLVD

CITY-ST-7IP CLERMONT, FL 347119317 CITY-S7-21P CLERMONT FL 34711-78 67

e / WM 01 oetete T T ; -0 - Livmnge [ Addilion
NAME SIEGENTHALER, WILLIAM G NAME

STREET ADDRESS | 1105 CEDAR ST STREET ADDRESS

CITy-ST-2P LEESBURG, FL 34748 CITY-ST-2IP

THLE SWD ® nelete T D Change [ Addition
MAME KIEFT, TERRY D NAME

STREET ADDRESS | 4087 COPLAND AVE STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 347115762 CITY-ST-7iP

TMLE l/ S O Delete TLE [ Change [ Addition
NAME MURPHY, WILLIAM J JR HAME

STREET ADDRESS | 202 E OSCEQLA ST STREET ADDRESS

CITy-S7- 21 MINNEQLA, FL 34715 cy-sT-21

TLE TD B Delete TME TREADURER {0} Mchange [ Addition
NANE LAKE, CRAIG F NAMIE Tarvy DEs =it

STREET ADDRESS | 11503 NELLIE OAKS BEND smeprapoRess S 0ET Do e

cmy-S1-21P CLERMONT, FL 34711 CITY-ST-2P Zilermont Li-=7482

TE O Delete L ) Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as it made under oaih. that | am an officer or direclor
of the corporation or the receiver or tusiee empowered 10 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 atiachment with an address, with all other like empowered.

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOI

72 Fea-40-399¢

Daytirneg Phone #




