g FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # C10071 04-18-2008 90024 032 ****6]1 .25

1. Entity Name

ANCHOR LODGE NO. 182 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Maiting Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 IS JACKSONVILLE, FL 32202 US

RS T AT AN AR CAREARIAT O
Suita, Apl. #, elc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Appfied For

23-7193179 Not Applicable

Zp Couniry Zip Country 5. Centificate of Status Desired O gese.gfq l’;fed;“c'“a'

_6._Name and Address of Current Registered Agent. _ __

7. Name and Addrass of New Reglistered Agent

n

SHEPPARD, ROY CONNOR - T .
220 OCEAN ST : "4 LYQI_],RLC}"I@I'd_EdW___aEd v A
JACKSONVILLE, FL 32202 - .- .-220.Ocean.Street -
S .. Jacksonville, Florida 32202 =~ __
S Pt B g el
- [ I 7

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

il 3 agent. (//:/;‘ : ; 3’/3 //&j/

SIGNATURE

Signature, typed or printed name of regisierad agent and titke if applicabls. (NGTE: Regislarec Agent signatue requirad whan reinstating) DATE

Filing Feo ls $61.25 9. Elaction Campaign Financing $5.00 May Be F-J ol T“-"TMgke cga‘cgp‘ayable to -4

Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees o lorida D pq;t_:‘rr)\q'r_lit;_,.oj‘s_t! e -_:::

Bl EEER R pGbva W PN B i e T Y
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Detete TIE [ Change [T Addition
NAME WOODS, JUSTIN W NAME
STREET ADDAESS | 3536 NORTHSIDE CT STREET ADDRESS
Cy-ST-2P KEY WEST, FL 330404213 CiTy-ST.21P
TITLE D P’aeme TITLE ‘TE.‘.A&J% [ Change  {}F Addition
NAME WEITZEL, CHARLES NAME CHARLES Wiiam  pNsée IT
STREET ADORESS | 150 SEALANE TAMARAC PK sweer aoovess | 280 LAGLE  AVE:
Cmy-§1-2 KEY WEST, FL 33040 GITY-ST-ZP F-&y We&[:, e Yhoyo
TIME / SD [ oelete TITLE [ Change  [] Addilion
RAME SWALTERWAITE, CHARLES . - — . ——— RAME. . 4= - — - -
STREET ADDRESS | 929 A TRUMAN AVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CiTY-8T1-2P
TilLE D O Delete TITLE [ Change [ Addition
wve &~ | BAEDER, LARRY C HAME
STREET ADDRESS | 3655 SEASIDE DR. STREET ADORESS
CITY-ST-2IP KEY WEST, FL 330405353 CiTY-ST-2IP
TTE o} ﬂ Delele ThLE J O D crange I3 Addilon
NAME EPPY. GREGORY S NAME Mirhaetl
STREET ADDRESS | 8 AZALEA DR. STREETADDRESS | 4 mmm m 4
Chy-s1-2IP KEY WEST, FL 330406206 CITY-ST-21P e time TL T
LA™ :?—— o d -t -

TITLE 3 Delete TLE —== —— —J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

2. | heraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this repori 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.

‘ S
SIGNATURE: X % WW/M/M /4#41‘463 W-agqr -, mp‘:zzsj/ﬂ? 70855

"SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Daytime Phione #




