o FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # C10044 05-01-2008 90188 031 ****61.25
1. Entity Name
ETNA LODGE NQ. 202 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address ' - bUUIYuz3
C/0 ROY CONNOR SHEPARD C/Q ROY CONNOR SHEPARD :
220 OCEAN ST, 220 OCEAN ST.
IACKSONVILLE, FL 32202 JACKSONWVILLE, FL 32202
PSR RGO AC AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
59-2282736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gg.}af:;tbnal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
Iy
SHEPPARD, ROY CONNOR - ; —_
320 OCEAN STREET Lynn, Richard Edward
JACKSONVILLE, FL 32202 | 220 Ocean Street

Jacksonville, Florida 32202

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath; in the State ol HIOTGE: "1 BI tan men-wro ;- ar s aCCEP!

the obligatio i ent.
SIGNATURE @’J% %/3 o / /

Sigrature. typed or prinied name of registered agent and tide if applicable. (NOTE: Registered Agent signalure requited when reinstating) DATE

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

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T

TITLE D Delete TITLE G - {1 Charge  Bfl Addition
AME MASHBURN, JIMMY R x we ~— jecTetary
sTRET ADDRESS | 115 NORTH LIVE OAK ST sweromessjaniel Royals
cmy-sT-2P | GENEVA, AL 363401700 erv-st-zp 139 Clemmons Circle, Geneva FLSGSQQ‘
TIMLE D [T petete TTLE Senior Warden M.Change  [J Addition
NAME KING, THOMAS R NAME J immy Mashburn
STREET ADDRESS | 1967 N HIGHWAY 181 STREET ADDRESS 115 North Live Oak St.
crist2p | WESTVILLE, FL 32464 v |Geneva, FL 36340-1700
TITLE D 3 Delete TITLE [J Change [ Addition
NAME ROYALS, DAVID A NAME '
STREET ADDRESS | 1270 DEAL DR STREET ADORESS
CITY-ST-2P WESTVILLE, FL 324643200 CITY-ST-ZiP
TITLE s E’neme TITLE [ Change [ Adcition
NAME GALLOWAY, JOEB NAME
STREET ADDRESS | 1797 HWY 2 STREET ADDRESS
CmY-ST-ZIP WESTVILLE, FL 324643027 CIry-ST-219
TITLE TD T pelete TITLE O change  [J Addition
NAME BARTON, CECILH NAME
STREET ADDRESS | 1950 BARTON RD STREET ADDRESS
CITY-ST-2P WESTVILLE, FL 32464 CITY-ST-7IP
THLE 3 oelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this ﬁling does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. I furiher certify that the information
indicated on this report or su ntat 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
e empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in k 10 or Block 11 if

changed, or on an agchment wi ress.%' Z/ / f
SIGNATURE: = —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




