&

; 2!‘00~8 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10026

1. Entity Name

CENTURY LODGE NO. 213 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business
ROY CONNER SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNER SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

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

03-13-2008 90036 012 ****61.25

NEX N

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082008 Chg—NP CR2E037 (12]06)
City & State City & State 4. FE| Number Applied For
23-7526463 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
aa Required
6. Name and Address of Current Registered Agent ___ .___ 1. Name and Addrass of New Registored Agent
SHEPPARD, ROY CONNOR .._.Lynn, Richard Edward
220 OCEAN STREET T in At O g Bt s e et Aot R g
JACKSONVILLE, FL 32202 . 220 Ocean Street
Jacksonville, Florida 32202
—_’. T T ,-F::__ |A Ziz Ceds
e oA 1‘
8. The abov, ity submits this statement for the pyrpose of changing its registered office or regi d agant, or b, in the of Florida. | am familiar with, and accept
the obli - % a’-

ightions of registyyed agent. _ﬂ
e\ 7

SIGNATURE

7Slgnamre, Iyped or printed name of registerad agent and tile i applicable. - {NQTE: Regislerec Agent signalure required when reinstating) DATE ]

-

{ “.:‘ 'Flling Fee ls'v $61.25 9. Elsction Campaign Eiqancfng $5.00 MayBe |- “‘[Miﬁecbeci(paaj:leto < k
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of Stat '
10. QFFICERS AND DIRECTORS 11, AﬁanmN?ICHANG'l_ES T OFFGERS ﬂ!\;_[;. MRECTORS IN 10
SEMIDR HARDLR Eny
TITLE WMD M Detete TME ;—?’ = oR o ARL ‘“f" » YU Dorange I Addition
WAE DAY, JIM B NAME Zlviz Woyne Levoy
STREET ADORESS | 8721 OLD FLOMATON RD seETaoDRESs | SSS0 Ridgeoresd Ln
CIry-§1-21P CENTURY, FI. 325352483 CRY-ST-2IP Contoanment FL SISESEE-5S70
TITLE sD [ Detete TMLE ) Change ] Addition
NAME GRANT, GLENN GARY NAME
STREET ADDRESS | 30 ELISIE DAVIS RD. STREET ADDRESS
Cy-§T1-2P CENTURY, FL 32535 CIY-ST-2IP
TITLE SWD 4 Delete TITLE [ Addition
HAME LEWIS, HENRY L JR NAME 1 i
STREET ADDRESS | 7361 HIGHWAY 95A N SREETADDRESS | 7 343 Highiway DA M
CITY-S1-7IP MOLINO, FL 325770484 cry-S1-2IP Mpling FiL SERFF—-CCAT
: -y Kl s ]

TIRLE JWD Hocere TE JUMIOR WARDEM {3F [OChange B Addition
NAME LEWIS, HENRY L JR NAME o E Boidvnes dpv
STREET ADDRESS | 7361 HWY 95A N SREETADORESS | &= 4 Blgw =o0
CITY-§7-ZIP MOLINO, FL 325775543 CITY-ST-2P lmantyunu EL_D2E3E-032S
TITLE T [ etete TITLE I [ Change  [J Addition
NAME MATHIS, TOM N MAME .
STREET ADDRESS | P.O. BOX 982 STREET ADORESS L .
cmy-sT-2°, || CENTURY, FL 325350982 Ciry-ST-2IP . . ot
TITLE N - 1+ ] pelete TILE . ta mer {Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wjth an addrass, with all other ke empowered.

SIGNATURE:

3-8 /p5p-Asz22/6

ER OR DIRECTOR ] Dat Daytime Phone &

SIGNATURE AND TYPED OR PRI




