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

ANNUAL REPORT Secretary of State

PSPNUMENT #C10060 03-21-2008 90017 021 ****61 25
. Entity Name
MOUNT EWELL LODGE NO. 131 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address - quu Qv
(/G ROY CONNOR SHEPPARD C/0 ROY CONNGR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
P | ARNALCONR MR ER AR
Suite, Apt. #, élc. Suite, Apt. #, eic. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1390422 Not Applicabie
Zp Gountry p Couniry 5. Certificate of Status Desred [ gi-;fqaf:;“"“a'
6. Name and Address of Current Registerad Agent L Namo and Addrass of New Registered Agent
SHEPPARD, ROY CONNOR Lynn R.lChEIId Edward —
220 OCEAN ST "220°0cedn Stregy- 7 e

JACKSONVILLE, FL

Jacksonv1lle Flonda 32302

[ —

SIGNATURE

Signalwe, Iyped or prinied nama of registered agenl and litie it appicable. (NOTE: Registerad Agent signaiure reguiled when reinstating)

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. CFFICERS ANC DIRECTORS 11.
TMte D - wogm[e HILE !
NAME BARNHILL, MERLIN G e NAME :. o
STREET ADDRESS | 5088 GILMORE RD STREET ADDRESS ! b= hame: R4
CITY-ST-2IP HOLT, FL 325649484 CITY-ST-° . i =SSad ;
TITLE D O velate TTLE T T [ Change [ Addition
weE ¥ | LANOUE, DAVID F NAME
STREET ADDRESS | 974 LIGHTHOUSE CHURCH RD STREET ADDRESS
CITy-S1-7P HOLT, FL 325649389 CITY-ST-2IP '
TITLE o T . 1 netete : TITLE [ change [T Addition
NAME PARKER, JOHN H NAME
STREET ADDRESS | 4306 JEWELS LANE STAEET ADDRESS
CITY-5T-ZIP HOLT, FL 32564 CITy-ST-21P
TITLE U” sSD O pelste TIiLE [ Change [ Addition
NAME BROWN, JAMES E NAME
STREET ADDRESS [ 1262 SEXTON DRIVE STREET ADDRESS
CITY-ST-Z19 BAKER, FL 32531 CITY-ST-2IP
T D IS Delete TmiE CJUMIOR WARDER ©ITEE [Clchange  ISKAddition
STREET ADDRESS | 8351 THOMAS RD SEETADORESS ' ¥ s mad Boryo ;_; 7 i
CITY-ST-21P BAKER, FL 325317203 CiTy-51-2IP - e mmp i mpm e

Ry g e S S ot o B b S Lt

TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or suppiemnental report is true angaccurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowersd.

SIGNATURE: M’Z—g"‘" //5%:

/SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phone #




