2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10020

1. Entity N

SAINT ETOUD LODGE NO. 221 FREE AND ACCEPTED
MASONS OF FLORIDA

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90036 013 ****61.25

Principal Place of Business Mailing Address -
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN STREEY 220 OCEAN STREET
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e —— AR IIMBEAD R IEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
23-7193178 Mot Applicable
Zp Country Zi Country 5. Certificate of Stalus Desired o Ei‘gfqﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M.

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

~—.

_g__Lynn R1chard Edward
" ¥220°0Ccn Strear © A

Jacksonville, Florida 32202

iy

-y i Coda
L

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Stgnalwe, lyped or prinled name of registerad agenl and 1itle if appiicable.

{NOTE: Registered Apeni eignature required when feinstating)

-+ Filing Fae is $61.25

- 9. Election Campaign Finanging . $5_00 May Be
e Due by May 1, 2008 Teust Fund Contribution. Added {o Fees
0. ... L OFFICERS AND DIRECTORS 11. ADDIT]ONSICHANGES TO OFFICEFIS AND DIHECTDRS N 10
me: S | D' B Delete TME of :r . OChange S addition
NAME LETHENSTROM, JACK D NAME - TN N,
STREET ADDRESS | 521 BROWN CHAPEL RD” STREET ADDRESS | = = 2in
CITY-ST-2IP SAINT CLOUD, FL 347692037 CY-ST-2P Saint Cioud Ei_ SATLDoiDi
A= B ERY et b B M i e e S &AL T A TR S
TILE JD [ pelete TITLE ’ CiChange [ Addition
NAME SHONYQ, BOBBY L NAME
STREET ADDRESS | 4093 LIPPMAN RD STREET ADDRESS
CITY-ST1-2P SAINT CLOUD, FL 347727721 CIY-ST-21P
e SD & Delete e SECRETARY U717 ) crange (I Adaition
NAME SHARP, ALVIN R JR NAME = ge P ;
STREET ADDRESS | 5620-88 LAKE LIZZIE DR STREET ADDRESS | = b
CITY-ST-Z2IP SAINT CLOUD, FL 347719408 CITY-ST-2IP g =i
TILE T 2 elete TME O change  [J Addition
NAME -| BUSSEN, ROBERT W NAME
STREET ADDRESS | 1819 ASHTON DR E STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FLL 347714371 ¢imy-s1-21P
TILE D O pelete TITLE 3 Change [ Addition
NAME I MOORE, JOSEPH C KAME
STREET ADDRESS | 2931 HAM BROWN DR STREET ADDRESS
cry-st2P | KISSIMMEE, FL 347463418 CITY-§T-2P 2 s
mE - - - . v - [ oelete mE. . [0 Ctange : _[] Addion
HAVE L ! v M f o # o
STREET ADDRESS | = . ; STREET ADDAESS DAY . -k
orv-st-zp |- CITY-51-2P § P

- [

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler.119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tg execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vgih aeer like empowered.

L £ 4&.&5‘& SR TS -7 g

B'NAME OF SIGNING DFFICER OR DIRECTOR

Cate Caytima Fhone #

7 e BETE



