. FILED
= 2007 NOT-FOR-PROFIT CORPORATION ADr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

Pe?myCNl;Jm':/I ENT # C10084 04-06-2007 90036 042 ****6]1 .25
RAIFORD LODGE NO. 82 FREE AND ACCEPTED
MASONS OF FLORIDA
Principat Place of Business Mailing Address T
C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN 5T 220 OCEAN ST
JACKSONVILLE, AL 32202 JACKSONVILLE, FL 32202 -
e [T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FE! Number Applied For
23-7526380 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired 0 ?eae-gfqtﬁdr:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Streel Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obtligations of registered agent.

SIGNATURE
d Signatwre, Typed o printad name of registered agent and title if applcable. {NOTE: Reglstered Agent signatura required when reinsiating} DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ peiete TITLE [J Change [ Addition
NAME & JOHNSON, ERIC P Hi NAME
STREET ADDRESS | 1643 WHIPPORWILL LN STREET ADDRESS
CITY-$T-2IP GLEN SAINT MARY, FL 320405681 CITY-ST-2I9
TITLE Lo IW O pelete TITLE O Change ] Addilion
e v FRITH, TOMMIE E NAME
STREET ADDRESS | P.O. BOX 53 STREET ADORESS
CITy-ST-2IP LAKE BUTLER, FL 320540053 ciry-$t-zip
TME (// ‘TD O Delete TiE [ Caange [ Addition
NAME GRIFFIS, ALVIN ALTON NAME
STREET ADORESS | RR 1 BOX 5§00 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER, FL 320549724 Ghy-§1-2P >
TITLE . | 8D [ pelete TILE O & , [ Change [ Addition
e Y | ROSIER, JAMES DONALD NAME Q &
STREET ADDRESS | RT 1 BOX 599 STREET ADDRESS 09
CITY-$1-2P LAWTEY, FL 320589603 Cciry-81-29
THLE SW O peiete TLE [ change [ Addttion
ne | JOHNSON, ERIC P NAME
STREET ADDRESS | 661 TOWERS CT. STAEET ADDRESS
CITY.ST-2IF MACCLENNY, FL. 320633607 GITy-$T-21P
TMLE [ pelete TITLE I change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CAY-81-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as reguired 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: )&@ma@ R{M DoanJ /Qosf'a/‘ See. 3-27-07 Fo¢ 35y~ 338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




