FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #C10017 03-13-2008 90036 014 ****61 25
. Entity Name
GLENDALE LODGE NO. 225 FREE AND ACCEPTED
MASONS OF FLORIDA ¥
Principal Place of Business Mailing Address ' o ’
€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD Sl
220 OCEAN ST 220 OCEAN ST E
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e RGO RN AL

Suite. Apt. #, etc. Suite. Apt. #, etc. 02082008  Chg-NP CR2E037 (12/06)

City & State City & State 4, FE) Number Applied For

59-1728178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gizesq Iﬁdr:;lional
6§, Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
MiTa
SHEPPARD, ROY CONNOR L - T e L e ey e — —
220 OCEAN STREET Fered Lyn,n,_;Rxchard_fEdward:.—;,;mm
JACKSONVILLE, FL 32202 - 22 0-Ocean-Street -
__._Jacksonville, Florida.32202
iy FL l 2ip Cocta

8. The above named entlrv submns this statement for the purpose of changing its registered offlice or reg:stered ‘agent, 6r bioth, in'the' State ot Florida™t'am tamiliar withana sccept

s S ot /

SIGNATURE £

Signanve, lyped o printad name of tagistered agent and litle il apphcate. {NOTE: Rogislered Aganl signature requirad when relnsiating)

S g L Pater Lt e
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | '_ ‘pay able toyg*—:ﬁﬁr e
Due by May 1, 2008 Trust Fund Contribution. Added to Fees N Florlda Dapar[man‘l of State “‘- L
- > . Rt
10. OFFICERS AND DIRECTORS 1. ADDIT1ONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TE - o O elete Mg Ol change [ Addition
NAME -| JOHNSON, RALPH LEE NAME
STREET ADDRESS § 1545 ENGLES RD .. - STREET ADDRESS
[ DEFUNIAK SPRINGS, FLL 32433 CITY-ST-7P
Lansd

MLE D Delete TITLE - - & Addition
NAME PRYOR, ALFRED EUGENE NAME i ’ —
STREET ADDRESS | 96 MAGNOLIA AVE STREET ADDRESS | = i
Cary-S1-7IP DEFUNIAK SPRINGS, FL 32433 CITY-S1-21P ; T . i
TITLE T B Dcicte I i OF DEM 51 Domnge M acasion
NAME MCHENRY, JAMES RAY HAME T th sene Stesls
STREET ADDRESS | 668 TWIN LAKES DR STREETAODRESS | 30 1 m e sk DA
CITY-ST-ZPP DEFUNIAK SPRINGS, FL 32433 CITY-5T-TP P o e g =
e Jo O elete T T - = = T[T onae L) Addion
NAME HAYES, DANIEL L NAME .
STREET ADDRESS | 321 HAYES RD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CIY-ST-2P _
TALE sSD 3 Delete TITLE O Change [ Addilion
NAME > | DONALDSON, LYNN F NAME - i - PR
STREET ADDAESS | 9563 HWY B3 N STREET ADDRESS : )
orv-st-zP | | DEFUNIAK SPRINGS, FL 32433 CITY-5T-7P S
Mme . % ! IR [ Delete TLE e
NAME L ) NAME Lol
STREET ADDRESS STREET ADDRESS - - STt T
CITY-§7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily 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 olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MMW Lyga F._Dowa lodson Moich 3 Iy gs0-957-24% 4
BIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFCER OR (IRECTOR Daytime Phone &




