. 2007 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

DOCUMENT # C10045

1. Entity Name

FROSTPROOF LODGE NO. 229 FREE AND ACCEPTED

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90238 040 ****61.25

MASONS OF FLORIDA

Principal Place of Business Mailing Address -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD juuvoadne

220 OCEAN ST. 220 QCEAN ST. oo

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e —— AR ARG AR ER DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01202007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-1801087 Not Applicable

Zip Countey Zip Country 5. Certificate of Status Desired ] Eese.zsqﬁl:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Accepiabile)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slignature, Iyped of printes name o registered ageni and live il apphicable. (NOTE: Registered Agert signalure requirad when rainsiating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE WMD B Detete TITLE = TR o} & Change [ Addition
NAME MCAULEY, HUGHM I! NAME Michuael Alon Rice
STREET ADORESS | 2501 MCCLELLAN RD SREETADDRESS | =400 W Laoke Resdy Blvd
CITY-$1-7IP FROSTPROOF, FL 338439273 cimy-sT-ZPP Frastnpnood B ZDE43-2i03
TITLE / SD ] Delete TMLE T Change [ Adgition
NAME MCCLELLAND, JAMES E . NAME
STREET ADCRESS | P.O. BOX 835 N/A STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL 338430835 CImy-ST.21°
TITLE SWD ] Delete TTLE [ Change [ Addition
NAME \/ LAMBERT, EDWARD T : NAME
STREET ADDRESS | 59 WEST FROSTPROOF BAPTIST STREET ADDRESS
CiTY-§T- 2P FROSTPROOQF, FL 338439729 CITY-§T-2IP
e JWD B2 Detere e e AEEE [ Addition
NAME RICE, MICHAEL A NAME
STREET ADDRESS | 2100 NORTH LAKE REEDY BLVD STREET ADDAESS
CITY-ST-21P FROSTPROOQF, FL 338439103 ciy-57-7P
TMTLE TD O Deiete TWILE [ Addition
HAME GREENWOOD, LEONARD D HAME
STREET ADDRESS | 317 N. PALM AVENUE STREET ADDRESS
cITy-ST-2P FROSTPROOF, FL. 338431819 CITY-ST-2IP
TITLE 71 Delete TITLE CJ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ; LEQ)

&,

(=

NATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Aée;f/ F-00-07 f2.3-b35HS

LN

Dayume Phane ¥




