FILED
. - 2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # C10036 04-04-2007 90169 021 ****6] 25

1. Entity Name

EOLA LODGE NO. 207 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business Mailing Address

(/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD 5 8 U

220 OCEAN ST. 220 OCEAN STREET 40049

IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 .

TP 5 RO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For

59-6132663 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ] gi'ggq:z‘rf;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET . Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FLTZip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, yped of printed name of registered agant and tite J apphcable. (NOTE: Regrstered Agen signatue raquired when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. . N\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE wWMD B Derere TITLE L oy W Change [ Addition
NAME KING, Ill, HERBERT WILSON NAME foTisx
STREET ADDRESS | 3615 E ESTHER ST STREET ADDRESS
CIy-§T1-21P ORLANDO, FL 328125118 CITY-ST-ZiP =5

T}

THLE SWD B, Delele e P wfohange [ Addition
NAME JONES, STEVEN MICHAEL NAME
STREET ADDRESS | 7534 SUN TREE WALTER PALOW STREET ADDRESS
CITY-S5-71P ORLANDO, FL 328075165 CITY-ST-ZIP i 4
TME JWD 2 Delete TIRE S Do  pgraddivon
NAME PALOW, JAMES WALTER NAME
STREET ADORESS | 5825 PARKVIEW POINTE DR STREET ADDRESS
CITY-ST.Z8P ORLANDO, FL 328217965 Cry-ST-2IP a
TLE \/ TD {1 Delete TIILE [Jchange ] Addilion
NAME BRUMLEY, HARRY GILBERT 1l NAME
STREET ADDRESS | 618 LAKE SHQRE DR STREET ADDRESS
GITY-s1-21P MAITLAND, FL 327513214 CITY-ST-ZIP
THLE sD B petete e B Adcition
NAME RICE, THOMAS SEVILLE NAME
STREET ADDRESS | 2913 DONDEL DR STREET ADDRESS
ciry-st-zp | QRLANDO, FL 328125847 Gty -ST-ZIP ; : :
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7P

12. | hereby cedily that the information supplied with this filing does not
indicated on this report or supplemeniat report is true and accurat
of the corporation of the receiver o owered (o exec
changed, or on an attachment yg , with all other jj

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report aF:jfir?:abv Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o

mpowered. Sherey’
SR YY)

BIGNATURE AND TYPED QR PRIW NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #

f 7/




