" 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # C10095 FILED
HARMONI o EE AND ACCEPTED
HARMONIA LODGE NO. 138 FREE A . 1 7:59
MASONS OF FLORIDA 08 HAR 17 At 1
! - i AR
' Padi
Principal Place of Business Mailing Address S o qm :\
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD _ o IR -
220 OCEAN ST. 220 OCEAN ST. _ ]
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US .
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"Im ”l”llll ||m||””|‘|] I”l |m| |‘||l "I“ |||“|m||m|||| || '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number . | Applied For
59-0255592 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
SHEPPARD, ROY CONNOR _.__.Lynn, Richard Edward _ _ _ ___ e
220 QCEAN STREET ::220r0c‘éaﬁ’stré‘ét‘ PR
+JACKSONVILLE, FL. 32202 e U UV U
Jacksonville, Florida 32202
TS T T T e T R T
N o T
8. The ab, entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obfigations of redisiered agent.
SIGNATURE /#‘ 3_ // (%) /{) el
Signatwe, lyped or printed name of registared agent and title il applicable. {NOTE: Registered Agen! signalLra recuited whan teinsiating) 4 DATE ~
9. Election Campaign Financing $5.00 may Be . “‘Make’cr';é-'c-k‘péira\'ble-‘to-, oo ﬁ'&w,_?
Amended AR Is $61.25 Trust Fund Contribution. Added to Feye's " Florida Department of S_tale', "‘ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 10
TILE D [ oelete TITLE .- _ [ change [ Addition
mve " | KIRBY, JAMES H e R=THIND =y | _1.::’55':!!5]‘_;! e
STREET ADDRESS | 123 DERBY LANE STREET ADDRESS 03/25/08--01057--008  #bl.25
CITY-ST-2IP WEST PALM BEACH, FL 33411 CiTY-S3-2P
TNLE / D O velete TITLE [ Change [ Addition
NAME WALSH, JOSEPH G NAME
STREET ADDRESS | 3227 JOG PARK DR STREET ADDRESS
CIrY-ST-21P LAKE WORTH, FL 33467 CITY-S1.21P
TITLE O Delete THILE TSER £ Change (K] Acdition
NAME NAME Faul
STREET ADDRESS STREET ADDRESS | = £S5 Pt
CITY-S7-21P CITY-ST- 2P -5- - -
8- 21 b i e
T7LE ] pelete TILE T IJ'unange E Addition
NAME HAME i e
STREET ADDRESS STREET ADDRESS e s na =
CITY-ST-2IP % \R CITY-S3-21P 3oaply i - __-':-‘: L = .
Werg—Paim- BRALI~1TER oA
THE Y \ O Detse TIFLE ooy (e i ullﬁlw—iimdltlﬂn
NAME NAME (TREASUR i
STREET ADDRESS STREET ADDRESS | irg T
CITY-S3- 2P ciy-S1-21P S428
TITLE O Detete T HWest F 7o &2 % ] adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-2IP CrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 requirec by Chapter 617, Florida Statutes; end 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: es b F{;Aé/—gm%y 5/7/05/ 3/ b TN

BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

TURE AND TYPED OR PRINTECJNAME




