ﬂ 2.6)07 NOT-FOR-PROFIT CORPORATION

e ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # C10037

1, Entity N

TUP?KEaYmBCREEK LODGE NO. 248 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-18-2007 90147 031 ****6] .25

Principa! Place of Business Mailing Address .
€/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD 4 0 06 b U4
220 OCEAN ST 220 OCEAN ST . L
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US o
S VAR R SRRAR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2487639 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired O ?i‘lfqﬁr:ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Adcress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City F L Zip Code

8. The 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, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prinlad nama of registered agent and title if applicable. {NOTE: Registered Agen signature raquired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, SADDITIONS ICHANGFS TO OFFICERS AND DIRECTORS IN 10
TITLE WM 5 oelete TITE TR i . : M change [T Addition
NAME COOPER, JAMES D NAME :
STREET ADDRESS | 12428 KELSO RD STREEY ADDRESS
CITY-ST-2IP THONQTOSASSA, FL 33592 CIY-ST-2IP
e swW & Delete TITLE [ Addition
NAME HAMMELL, ANSLEY L NAME
STREET ADDRESS | 4506 EDWARDS RD STREET ADDRESS
Ciry-ST-2P PLANT CITY, FL 33567 CIvY-ST-2IP
TILE Jw B Detele TITE oy B Addiion
NAME GILLESPIE, LARRY R NAME s;«;
STREET ADDRESS | 533 SCHUETTE RD STAEET ADDRESS o
CITY-ST-2P PLANT CITY, FL 335671883 CITY-$1-2IP :‘.
TME s B Derete TLE = ot B Addition
NAME ROBINSON, JOHUN T NAME 'S :
STREET ADDRESS | 800 WALNUT DR STREET ADDRESS -
CITY-ST-7IP SEFFNER, FL. 335843948 CITY-ST-2IP -
TMLE 7 Delete TME {7 gdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
ME [ Delete TILE Lytnange [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-§1-2IP

12, Yhereby certify that the information supplied with this filing 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 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 truslee empowered to execute this reporl as required by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ag address, with all other like empowered.

$ ol §15- 155 -C953

SIGNATURE: K Weto  Dbi,0 misen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¥ Date Daylimg Phone 4




