2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # C10030 04-04-2007 90169 025 ****61 .25
1. Entity Name
QVIEDO LODGE NO. 243 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Busiress Mailing Address ' q U U q ﬂ :] { b
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
R IR
Suite, Apt. #, eic. Suite, Ap1. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FE| Number Applied Far
58-1653597 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O ?gggq ‘J;d’:(:tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City - FL I Zip Code

8. Tha above 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, anct accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or privted nama of registered agant and titla il applicable.

(NOTE; Rag

istered Agent signatura requirad when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

TRl e

[

9. Election Campaign Financing
Trust Fund Contribution.

R
. Make check payable to .70 -

$5.00 may Be
Added to Fees

b S A T L0 e

ADDITIONS/CHANGES TO

10. OFFICERS AN DIRECTCRS 1. OFFICERS AND DIRECTORS IN 10

me . |TD [ Desete TIME O Ghange [ Adgition
NAME MCELHANEY, STEVEN H HAME

STAEET ADDRESS | 2448 TOMMY'S TURN STREET ADDRESS

CITY-5T-21P CHULUOTA, FL 32766 CITY-8T-2IP

TmE WMD B2 Detete HTLE ~DeRder—¥arden (D) D crange B Adaition
NAME RIBRIGHT, LAWRENCE G NAME James Edward Black

STREET ADDAESS | 3464 CAPLAND AVE STREET ADDRESS 1007 Wainwright Drive

ory-s-2P | CLERMONT, FL 347115738 CTY-51-2P Oviedo, FL 32765-7045

TILE SWD B2 Detete e - i ‘(D) Xcnarge [ adaition
NAME SHIERY JR, CHARLES R NAME Charles R. Shiery, dJr

STREET AQDRESS | 2626 FALL BROOK DR sweeraooiess | 2625 Fall Brook Drive

omy-si-zp | OVIEDO, FL 327659649 avsrze | Oviedo, FL 32765-9649

TINE { 8D O petete i [ chenge [ Addition
HAME BRYSON, THOMAS KENT NAME

STREET ADDRESS | 285 ISLE OF SKY CIR STREET ADDRESS

CITY-ST-7iP ORLANDO, FL 328288530 CITY-$7-2IP

TmE Jwop PR ekte TILE ~Jerpdnr—Warden (D) Clchange  §7) Addition
HAME JOHN LONG, RICHARD NAME Charles G. Harper, II

STREET ADDRESS | 4050 BISCAYNE CT STREET ADDAESS 296 Lakepark Trail

CmY-sT-zP | CASSELBERRY, FL 327075527 ¢y S7-7P Oviedo, FL 32765-82886

TALE [ pelete TITLE [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-S§3-ZiP

12. | herehy certify that the infarmation supplied with this iiling does not qualify for 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “7Bvre fC.

3[pcfoT won-350.2

¥

Wﬂﬂ.z/ Thamas (€. ﬂﬂ{/m/\/_ S'ecxe‘mp;,a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR 7

Dale Daytim Phone 4




