2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 04, 2007 8:00 am

DOCUMENT # C10093

1. Entity N

HIGH SEI;’nFe%INGS LODGE NO. 137 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-04-2007 90168 030 ****g] 25

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

b A UAU i
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2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
ite, L #, e, ite, Apl. #, etc.
Suite, Apt. #, et Suite, Apt. #. &tc 01202007  chg.NP CR2E37 {12/06)
City & State City & State 4. FE! Number Applied For
59-2281817 Not Applicable
Zi Count Zi "
it ountry P Country 5, Certiticate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, cr both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signatxe, typed or printed name of regisiered agent and lite i applcable (NOTE: Registered Agen tignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
113 D ﬁ\[)elete a2 : i) ﬁChange [ Addition
NAME TRAVIS, LARRY L SW
STREET ADDRESS [ 21603 NW 154TH PLACE
CmY-S1-2P HIGH SPRINGS, FL 326434521
e WMD z?peme O3 cnange 3 Aaditon
NAME TRAVIS, LARRY LEE
STREET ADURESS | 21603 N W 154TH PLACE
CITY-ST- 7P HIGH SPRINGS, FL 326434521
TITLE Swo %Delete XChanqe [ Acdition
NAME TRAVIS, STEVE LYWN
STREET ADDRESS | 15337 NW 214TH TER
CITY-ST-2P HIGH SPRINGS, FL 326437798
e ™ 0 Delete O3 change P autiton
NAME BIELLING, TOMMY |
STREET ADDRESS | 13001 NW 202ND ST
Y- ST-2IP ALACHUA, FL 32615 L
T DS )ZI Delele Ol Change L] Agdition
NAME ELDER, JOE D NAME
STREET ADDRESS | 252 SW THORNE LN STREFT ADDAESS
cITY-S1-21P FORT WHITE, FL 320382148 Ciry-51-2Ip
TITLE JWD ;Roe;m TTE [ Change [ Addition
NAME CORBIN, HOMER EDWARD NAME
STREET ADDRESS | 335 SW BAY PL STREET ADDAESS
CITY-ST-ZIP FORT WHITE, FL 320382105 CITy-S7-2IP

12. 1 hereby centify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Blaock 10 or Block 11 if

changed, ¢r on an attachment with an address. with all other like ampowered.

SIGNATURE: X iadl?

Yendel Lotk

T - 2007 96435942339

7 "a1GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




