-

- ."2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #C10101

1. Entity Name

ORANGE BLOSSCM LODGE NO. 80 FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business
/0 ROY CONNER SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNER SHEPPARD

220 OCEAN ST o
JACKSONVILLE, FL 32202 '

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90040 020 ****61 .25

20007731

NSRRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc 01182007 Chg-NP CR2E03T (12/06)

City & Stata City & State 4. FEt Number Applied For

23-7178743 Not Applicable
Zp Gountry Ze Country 5. Certificate of Status Desired (| gi';?q‘ﬁfed;ﬁ‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN 8T Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
" City F L Zip Code

8, The above namad 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
Slgnatwre, typed of printed ngme of registared agent and s if applicable. {NOTE Regisiered Agent signature required when reinslatng) 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 Contrigution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [3 Delete TILE [ cGhange [ Addition
NAME - OVERBEE, RICHARD A JR NAME
STREET ADDRESS | 3918 CRAYRICH CiR STREET ADDRESS
ChY.ST-ZP ORLANDC, FL 328597556 CHY-§1-7P
TITLE D ﬂnﬂe:e TITLE IﬂAddilion
NAME HORNE, WILLIAM L NAME
STREET ADDRESS | 473 VIA DEL SOL STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-21P
TILE D [ oetete mLE [ Addition
nmME o | SHAW, BRAIN M NAME
STREET ADORESS | 245 SUNSET CT STREET ADDRESS
CiTY-5T-2P DAVENPORT, FL 338375711 CITY-ST-2IP
TITLE 8o 2 Delete TILE [ change [ Addition
MAME 17 CUNNINGHAM, ROBERT T SR NAME
STREET ADDRAESS | 287 INDIAN PT CIR STREET ADDRESS
GiTY-ST-2P KISSIMMEE, FL 34746 ITY-§T-2IP
TITLE T0 [ eiese TE O change {1 Addition
e ¢ STIPICH, TONY NAME
STREET ADDRESS | 1424 SARA L ST STREET ADDRESS
CITY-SY-ZIP KISSIMMEE, FL. 34744 CTY-S7-2IP
TILE 7 petete TITLE [ Change [ Adgilion
MAME NAME
STREET AGDRESS STNEET ADDRESS
CITY-ST-2IP CImy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o'y

changed, or on an attachment with an address, with all other ke empowered
SIGNATURE: %@:&'T@M z-g Robest T Commmgham S Mor 13307 2190944
P4

SBIGNATURE AND TYPED OR PHINTEI?yME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




