r »

2008 NOT-FOR-PROFIT CORPORATION

L]

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

Secretary of State

DOCUMENT # C10092 03-21-2008 90017 003 ****51 25
1. Entity Name
LEESBURG LODGE NO. 58 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Ptace of Business Mailing Address q‘] LY e 2
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FU 32202 LS JACKSONVILLE, FL 32202 VS
2. Principel Place of Business - NoP.C. Box # '3, Maiing Adoress l |II‘I|| ‘m Hlv |||” ""l ||”I “Il I’I“ ““ l‘l“ N“ m mum |l l“l
ite, Apt. #, elc. ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
58-6139800 Nol Applicable
Zip Country Zip Couniry » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e ——. - ! 4
SHEPPARD, ROY CONNOR L n
» nﬁ [ER— —_ — et e
220 OCEAN STREET 2 23’0 Richard Edwarg 7= CoLp
JACKSONVILLE, FL 32202 J Ocean Street — e e i et ——
acksonv
wille, Florida 32202*_.,____-_}__5,.;.}.._.___.
. . Fioo ™
8. The above named entity submits this slatement for the purpose of changing its registered office or reglsle_ré‘d agenl or um:—;::,—.::,—:""“” = TA T :”;";‘:-,_; AN 1 _{ccept
the obllgallons of registered agent. /
SIGNATUR Lﬂ"’f 2 / (3 /
Slmnrme: hypea or prir ted name of regrstered agert and utle it applicable. (NOTE: Pagisierea Agent signalure squited whar seinstating) DATE
) Hllng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added 1o Fees F-‘Iorlda Department of Sta!a
10. B OFFICERS AND DIRECTORS " 1%, . & HoHS £ -
TITLE Jwo M Delete e '_' TR t
NAME SCOTT, RICHARD W RAME - Pl O walsge
STREET ADDRESS | 34244 ROSA LN smerreooeess $ ZE244 Fesa Ln
Cmy-ST-2P | FRUITLAND PARK, FL 347316138 st Fruitiand Fark FL S47Zimkiz
e WMD i T oeie e | JUMIOR WARDEM {0 Change eion
HAME RICKER, DENNIS C NAME . Daonnidg L MeThniturs
l'-'\-'n!.\l-h il ll'—&llk’ilh
STREET ADDRESS | 2038 LEWHS RD STREETADORESS { = i m; bie o sye P -
t ZFlh MOTUT R V.8 ST
CiTY-ST-29 LEESBURG, FL 347489730 Ciry- s1-2IP P mmm ki = AT AS_SL LA
et D] =~ R Rl B S P B SR EE e S - 1 1
TIE sD O pelete TTLE TT— i Change [ Addition
NAME ) ALDRIDGE, ROBERT RAME
STREET ADDRESS | 4343 S LAKE HIAWATHA DR STREET ADDRESS
CTy-ST-21IP .LADY LAKE, FL 321595308 CITY-ST-21P
e SWD O ocke e WORSHIFFUL MASTER ~ (D) fowe- O
NAME GREEN, WILLIAM H NAME William Henvrs Sresn
STREET ADDRESS | 30042 ROSE ST STREETADDRESS | = m 2= =y . e
GIv-sT-2? | UMATILLA, FL 327848933 GTY-S1-2P L T T s _mmme
i il i gEs—uY oo —
TITLE D O oetete e M - O Changs [ Addition
NAME GRAVES, KENNETH J NAME
STREET ADDRESS | 34240 ROSA LN STREET ADDRESS
CITY-ST-2P FRUITLAND PARK, FL 347316138 ciry-S1-21P
TTLE O velete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-21F
12. i hereby certify that { ;.. filing does not qualily tor the exempticns contained in Chapter 139, Fiorida Statutes. | further certify that the intormation
indicated on this repd agaqccurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or direcior
of the corporation g abxecute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on angiladp i other like empowered.
1 .
SIGNATURE 1/ hf/ I'{ ﬁm
ND TYPED OR PRINYED HME OF SIGNING GFFICER OR DIRECTOR [] nf:e [5)..+ 0




