t FILED
2008 NOT-FOR-PROFIT CORPORATION

S R P ROFITLCOR Mar 21, 2008 8:00 am
Secretary of State

DPCUMENT #C10027 (03-21-2008 90016 036 ****51.25

1. Entity Name

LAKE WALES LODGE NO. 242 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address IVV AV e~

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN 5T 220 OCEAN ST

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il"l“‘ll "mm” ||'| "l" |||| |I||I |‘|]| ||||‘ |!||| |’|" |’|Hm|’ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12’06)
City & State City & Stale 4. FEI Number TAppied For

59-2900926 Not Applicable

Zip Country Zip Country

5. Cettilicate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Lynn Rlchard Edward

,..,(

" 220'08an Street

e

Coaaogl)

Jacksonville, Florida 32202

iy

~

T ol

FL

8, The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida_ 1 am tammar Wi, ara accept

the bk red agent.
SIGNATU é—/

B//% /9?3

Signature, rypnduwmdnmdrmmedagmlundmﬁapm

{NOTE: Regislered Agent signalure r-quued when remsu

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make chick payabla to * ", . -
Florida Depanment of, Stat- Car

e

10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEHS S AND DIRECTORG IN 70

TITLE D B oelete TLE EE' MIOR W {0 DOchage B Adtion
NAME FARROW, WENDELL NAME B

STREET ADDRESS | 343 OLEANDER ROAD STREET ADDRESS | =

CITY-ST-21F LAKE WALES, FL 338985224 Cry-sT-7IP : 3

TILE 0 B Delete TITLE O change PR Addition
NAME SYLVIA, RICHARD L NAME

STREET ADDRESS | 2063 BEL CMBRE CIR STREET ADDRESS

Cy-S1-7IP LAKE WALES, FL 338988518 omy-st-ze 3

TITLE D O pelee TITLE O Change [ Addition
“NAME —|['BAILEY, CHARLES L JR - - NAME - - -

STREET ADDRESS | 3055 WALK IN WATER RD STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 338888518 CITY-ST-2IP .

TME sD B Dolete e PR & Change [ Addition
NAME CRABTREE, RANCE NEAL NAME B a

STREET ADDAESS | 4840 BENTON ST sTReeT Apoess | 3 &

CiY-ST-7P LAKE WALES, FL 338538611 CTY-ST-IP f nE e 11 =t

e D B Dekte TMLE TeEnRETARY {3t [JChange I Addition
NAME TURNER, HAROLD E NAME 1 S.i-' = 5{ ory Allen Fishserm

STREET ADDRESS | 2045 BEL OMBRE CIRCLE STREET ADDRESS { 213 Central Dy

CIY-ST-21P LAKE WALES, FL 338988518 CITY-ST-21P E{ Lok Bl eI —Fl—S3BE3-ST45.

MLE ] pelete TLE = Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

12, | hereby certity that the information supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustee empowerad to 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 attachment with an addrass, with all other like empowered,

SIGNATURE:

.

5//0 /02

SIGRATURE Amﬁ‘vsn rﬁ fuuren NAME OMSIGNING OFFICER OR DIRECTOR
A

Daytime Phone #




