20

07 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCU

1. Entity N
GLENDT\T‘EE LODGE NO. 225 FREE AND ACCEPTED
MASONS OF FLORIDA

MENT # C10017

Secretary of State

03-16-2007 90040 016 ****61.25

Principal Piace of Business

(/0 ROY CONNOR SHEPPARD

220 OCEAN

JACKSONVILLE, FL 32202

Mailing Address

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

ST

20007 (3D

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 01202007 Chg-NP CR2ED37 (12’06)
City & State City & State 4. FEI Number Applied For
59-1728178 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired Od $8'75 .Pludd'nional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registerad Agant
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL ] Zip Code

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

the obtigations of registered agen.

SIGNATURE

Slgnatre, typed ot printed name of registered agent ana titke i appiicabie

(NOTE. Registered Agent signature required whan reinstating)

DATE

Flilng Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn,

Make chack payable to
Florida Department of Stata

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1. Fl_(_?FRS AN"I;) [?IRECTORS IN 10
THLE WMD ® vetere TLE i M pEchange [ Addilion
NANE ROLLING, JEREMIAH NAME

STREET ADDAESS | P.O. BOX 191 STREET ADDRESS

CITY-51-2IP WESTVILLE, FL 324640192 CITY-ST-28P

MLE SWD 5 Delete TE

NAME CENTANNI, ROSS A NAME

STREET ADDRESS | 674 US HWY. 3318 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-S7-20

TILE JWD B8 Deleie e

NAME WILKERSON, ROBERT G NAME

STREET ADDRESS | 1589 HWY 185 STREET ADDRESS

CiTY-§T-2IP WESTVILLE, FL 32464 CTY-5T-2IP

TIRLE T & Delete WILE

NAME HAYES, DANIEL L NAME

STREET ADDRESS | 321 HAYES RD STREET ADDRESS

CITY-ST.ZIP DEFUNIAK SPRINGS, FL 32433 CiTy-S1-2P

TMLE \./ sD 1 Delete THLE

NAME DONALDSON, LYNN F NAME

STREET ADDRESS | 9563 HWY 83 N STREET ADDRESS

cy-sr-2k | DEFUNIAK SPRINGS, FI. 32433 CIY-§7-2IP

TITLE i [ Delete TIIE O change [ Asdition
NAME. ! RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify $hat 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 officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed,

SIGNATURE: dtvn wu b Dowaldson gzm 850-85F- 2444

or on an attachment with an address, with all other iike empowered.




