FILED

2008 NOT-FOR-PROFIT. CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2008 90023 035 ****61.25

DOCUMENT#C10101 e s
1. Entity Name N '
ORANGE BLOSSOM 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

/0 ROY CONNER SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

AR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-NF CR2EQ37 {12/06)
City & State City & State 4. FEI Number Appiied For
. 23-7178743 Not Applicable
Zip »wGounfry Zip Country " . $8.75 Additional
il = §. Certificata of Status Desired O Fee Roquired

8. Namae and Addross of Current Registered Agant

7. Nama and Address of New Registerad Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202
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_Lynn, Richard Edward_
220 Oc'&é’n‘ St'i"e'ét
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8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am fam|||ar with, and accept

egistered agent. [ ..

Z

= /?fd/cu/

Signaturs, typad or printad name of regisiared agent and tide if applicable.

[NOTE: Rogittered Agant signaturd required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

Py
)

$5.00 May Be
Added to Fees

e ”Make chack payable to

Florlda Departmant ‘of Statao

.

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 10

TITLE D B Deete TILE i i1 {Jchage 8 Addition
NAME COVERBEE, RICHARD A JR NAME

STREET ADDRESS | 3918 CRAYRICH CIR - STREET ADDRESS

GTv-s1-2¢ | ORLANDO, FL 328397556 E CITY-ST-2P Liz2

TITLE D 5 Delete TILE ‘? E;; T Change Addition
HAME OVERBEE, RAYMOND A NAME

STREET ADDRESS | 3918 CRAYRICH CIR. STREET ADDRESS

orv-sT-2¢ | ORLANDO, FL 328397556 CiTy-S7-2¢ co

TITLE 0 1 petete TITLE We T [ Change {7 Addition
NAME v’ SHAW, BRAIN M NAME

STREET ADDRESS | 245 SUNSET CT STREET ADDRESS

CITY-ST-2IP DAVENPORT, FL 338375711 CITy-ST-2IP

TINLE a] 7 Delete TLE [ Change [ Addition
NAME_ v CUNNINGHAM, ROBERT T SR . I N - — —_— - —_—— - .

STREET ADDRESS | 287 INDIAN PT CIR STREET ADDRESS

CAv-ST-2P KISSIMMEE, FLL 34746 CITY-S7-7P

g D X Detete e TREEA ﬂ Adition
NAME STIPICH, TONY NAME Faty

STREET ADDRESS | 1424 SARA L ST STREET ADDRESS | § © 23

CITY-ST-7IP KISSIMMEE, FL 34744 CM-ST-ZP 44 =

TIMLE O Delets e o ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS |-

CITY-SE-2F CITY-ST-ZIP

12. -1 hereby certify that the information supplied with this filing

of the corporation or the r
changed, or on al

SIGNATURE:

ef or frustes empowered to axe
ment Jvith an‘address, with &l other

2 empowe)

"ddes not qualify for the axemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that | am an officer or director

o this report as required by\Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

2\&3,{ { Cumu{LM fv’ 3’/6"03’ 5@;"?5/ 575)’

SIGNATURE AND

D GR PRINTED NAME ﬁ‘ SIGNING OFFICER OR DIRECTOR

Daytime #hone #

4



