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-~ 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

ecretary of State

04-02-2008 90023 006 ****61.25

DOCUMENT #C10043

1. Entity Name

TAR‘IPASBAY LODGE NOQ. 252 FREE AND ACCEPTED
MASONS OF FLLORIDA

Principal Place of Business Mailing Address

€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202

IACKSONVILLE, FL 32202

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
23-7526487 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] $8'75 Qddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams i
SHEPPARD, ROY CONNOR «.—Lynn, Richard. Edward
220 OCEAN STREET ) . LVITRARIRLL O Mok meer o flnl ACoerisiic)
JACKSONVILLE, FL 32202  -- . 220"Ocean Street
D _ u Jacksonville, Florida 32202
- ' cir ' T e
FL |20

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

" mligw
SIGNATURE £ é’_/‘

3/?,5”/03/

Slonature, typad or printed nama of registerec agent and Litle if epplicable.

(NOTE: Ragislered Agent signalure required whan rainstating)

DATE

Filing Foe Is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Ma’l(e.ch;;ck payable to

. Flofida Department of State ~ ~ .

10. OFFICERS AND DIRECTORS 11. _ADIDITIONRICHANGES‘: T OFFICFRS AND leECTORs IN 10

TITLE D - N B Delete TIME SENTORTWARDEN Ui Tiemge I Addition
NAME PAREJA, ENRIQUE V NAME e UGl in Edmong:

STREET ADORESS | 1418 S HERCULES AVE SREETADORESS | SO0 Commodore Dp HBIOE

CITY-ST-ZIP CLEARWATER, FLL 33764 cIry-51-29 Seminole FL O 9877hA—i944

TinE D (% Oeiete nne JUMIOR WARDEH i} DOlChange [ Adgiion
NAME RHOADES, MICHAEL T NAME ‘JdaomeT Rnobert Mezz.er

STREET ADORESS | 6274 51ST AVE N R

eny-sT-2P | SAINT PETERSBURG, FL 337094814 m-ST-aP | et — i e

TITLE D [ Delete TE Serety—herhoer-ri ,_.;*1-‘-_-‘7“:-%'-{_“;'% 1 Adition
NAME AMBLER, DARRYL HAME

STREET ADDRESS | 1200 COUNTRY TRLS DR STREET ADDRESS

CITY-ST-2tP SAFETY HARBOR, FL 346952055 CITY-ST-2IP

TILE D 1 pelete TIMLE [ Change [ Adeition
NAME WHALEN, RICHARD J SR NAME

STREET ADDRESS | P.O. BOX 803 STREET ADDRESS

cy-51-2p OZONA, FL 348600803 CITY-5T-2iP

TLE sD [ Detete ME [ change [ Addition
NAME RHQDDES, ANTHONY E NAME

STREET ADDRESS | 1920 N BETTY LANE STREET ADDRESS

CY-5T-2F CLEARWATER, FL 337551405 CIY-ST-2IP

TIME 3 Delete TILE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-s1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the informalion
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 trust
changed, or on an attachmegt with an

SIGNATURE:

empowered
dress, with al

er kg empowered.

/ AThond Bhoad

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_2-16-98 277 AT-T2H

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimé Phong #




