* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10100

1. Entity Name

ASHLAR LODGE NO. 98 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST

Mailing Address

(/0 ROY CONNOR SHEPPARD

220 OCEAN ST

FILED

Apr 04,2007 8:00 am

ecretary of State

04-04-2007 90168 038 ****g1.25

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

0TGN

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-NP CR2E0T (12/06)
City & State City & State 4. FEl Number Applied For
59-6481268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddillonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHEPPARD, ROY C
220 OCEAN STREET Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE

Slgnature, typed o printed name of registered agant ang tllg it applicabla (NOTE: Registered Agenl signature required when reinsiating) DATE

Make check payable to
Florida Department of State

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. B
TILE WM ﬁDeIeia TITLE i
NAME WALDRON, PAUL M NAME t
STREEY ADDRESS | 765 FAVER DYKES RD STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL 320868046 CITY-ST-2IP
TITLE Sw ﬂode[e TITLE
NAME USINA, TROY J NAME
STREET ADDRESS | 2161 STATE RD 15 STREET ADDRESS
CIy-57-2IF SAINT AUGUSTINE, FL 3208408 CITY-31-71P
TITLE Jw ﬁneme TITLE i_{ Addition
NME - | GANSON, KENNETH W - NAME "
$TREET ADDRESS | 111 LEYDA BLDV SIREET ADDRESS . . . "
cmy-sT-2P | EAST PALATKA, FL 321314389 CITY-ST-2IP 1ii &
Eazt Poalaotka FL 22133 483858 ———
TITLE ‘/ TD O pelete TTLE -7 L umenge ] Addition
NAME OWENS, JAMES W NAME
STREET ADDRESS | 3720 ARRCWHEAD CR STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 320865591 CHY-57-2IP
TTLE S O Detete TITLE [ change [ Addition
wve ¥ | MCLENDON, WILLIAM H JR NAME
STREET ADDAESS | 2711 RACE TRACK RO STREET ADDRESS
Cry-ST-2IP SAINT AUGUSTINE, FL 320840539 CiTY-ST-2IP
TITLE O pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST1-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exempiions contained 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repon 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.
’ - 2 -
W 30 1 Leerton (o 0, predemn e ) 2-yyro7 Y4 3542357

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cate Dayume Phons #




