‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘IDE()tityCNUM ENT #C10045 (03-21-2008 90016 033 ****5]1 .25
. Entity Name
FROSTPROOF LODGE NO. 229 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address -
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD : 40 0 4 9 43 [
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T | T IR RRS AR ERCEREATIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1801087 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eese‘;fq::‘::;“""a'
-_ 6. Name and Address of Current Ragistered Agant R 7. Name and Address of Now Registered Agent
SHEPPARD, ROY CONNOR |__Lynn, Richard Edward
220 OCEAN STREET S ras AR 0 ) et (34,27 ACC.4Z I )
JACKSONVILLE, FL 32202 220 Ocean Street”
Jacksonville, Florida 32202
Cay .:1 [ PEENTR ] ‘

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 FIEJ—r'-iafl':é‘rWiaTniliﬂith, and accept

the ob@agem.
- //
SIGNATURE —%——ﬁ i / /7 Z/?V -
= 70t 0

Signature, typed of printed name of registered agent and titde It appiicable. (MOTE: Registerad AQeni shgnature required when reingiating)

Filing Fee Is $61.25 9. Election Carmnpaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ey
10. QOFFICERS AND DIRECTORS 11. _ﬁDp_l'[!QNS!CHANGES
e D & Deiee TITLE SJUMIOR WARDEN
NAME RICE, MICHAEL A HAME Jozon Dougian B
STREET ADDRESS | 2100 N LAKE REEDY BLVD STREETADDRESS | & & ihby B4
CITY-5T-2P FROSTPROOF, FL 33843 CITY-ST-29 Sanhra ArE Ei SSORST—OLNDT

oy . A T o e Py e B
TmE sD 1 petete TLE - O Change T Addition
HAME { MCCLELLAND, JAMES E NAME
STREET ADDRESS | P.Q. BOX 835 N/A STREET ADDRESS
Cry.ST-2IP FROSTPROOF, FL 338430835 CATY-ST-7P .
e .| SWD O Delete THLE O change [ Addition
HAME LAMBERT, EDWARD T HAME _
STREEF ADDRESS | 59 WEST FROSTPROOF BAPTIST STREET ADDRESS
CITY-$3-2IP FROSTPROOF, FL 338439729 CIry-ST-21F
TME D O Delete TME ] Change [ Addition
NAME “| MCAULEY, HUGHM Il NAME
STREEY ADDRESS | 2501 MCCLELLAN RD STREET ADDRESS
CITY-ST-21P FROSTPROOF, FL. 33843 CITY-S1-2IP
TALE TD O telete TITLE O change [ Addition
NAME " | GREENWOOD, LEONARD D NAME
STREET ADORESS | 317 N. PALM AVENUE STREET ADDRESS
CITY-ST-ZIP FROSTPROOF, FL 338431819 CITY-ST-ZIP
TREL [ petete HTLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

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
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 trustee empgwerqd to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addr Il pther fike emp

P % . WM
5 it 1 \
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DMRECTOR

503 —-435 ~4f| €3

Date Daylime Phona #

SIGNATURE:




