-

“ FILED

-

»7 2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT

ecretary of State

PlgityCNt;jmlylENT #C10104 04-02-2008 90023 042 ****5] 25
ESTHER LODGE NO. 144 FREE AND ACCEPTED
MASONS OF FLLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 QCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVALLE, FL 32202 US
A T LR ERRER A EL
Suite, Apt. #, efc. Suite, Apt. #, elc. 02072.00§‘ Chg-NP CR2EQ37 (12/06)
City & State City & State .| 4. FEI Number Applied For
) 59-6144379 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O gg‘gglﬁ?:t;“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T e s s e e
SHEPPARD, ROY CONNOR I —
220 OCEAN STREET ey LynnyRichard Edward——--
JACKSONVILLE, FL 32202 - 220 Ocean Street " R
. ) T acksonville, Florida 32202
v—(:-'.-.........,.- T 1:‘ a_—T-fﬂ Sl

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

the nhhg@d agent,
SIGNATURE = ‘/4 —_— 3 /Z C/O/

Slgnatura, typed o printad name of ragisiered sgent and litle if applicable. (NOTE: Registared Agant gignatuia raquied whan reinstating) DATE
Filing Feeo Is $61.25 ) 9. Election Campaign Financing $5.00 May Be . ”_ " Make- c?\aciﬁ ;)ayahle to" .
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees - Florida Department of State g
10. OFFICERS AND DIRECTORS 1. ADDITIQNS /CHANGES 70 OFFICERS AND DIHECTOHS N 10
TITLE 1/ D } T Delete TTLE [JChange [ Additien
NAME DAY, HENRY L NAME
STREET ADORESS | P.O. BOX 16 STREET ADDAESS
CITY-ST-2IP VERNON, FL 324620016 CIY-ST-2IP
TILE / D O velete TITLE [ Change [ Addition
NAME MEADOWS, CHARLES R NAME
STREET ADDRESS | 2674 ROBINHOOD LN STREET ADDRESS
CITY-S5T-ZiP BONIFAY, FLL 324257656 CITY-5T-2iP
TILE $ [ Delete TLE [ change  [J Addition
wwE L~ | PATTON, DENNIS M NAME
STAEET ADDRESS | 3379 PATE POND RD STREET ADDRESS
CImy-5T-21 VERNON, FL 324629802 SITY-S7-2IP
TITLE e T O Delate THLE [J Change [ Addition
HAME EVERETT, JOHN L NAME ’
STREET ADDRESS | 611 N. TRACY ST. STREET ADDRESS
CRY-S1-1IP BONIFAY, FL 324252212 CITY-ST-2P
TITLE D ADglela TITLE Jdid [ change ﬂAddnion
NAME KING, JOHN V JR HAME =
STREET ADDRESS | PO BOX 201 STREET ADDRESS | = =
CITY-ST-21P BONIFAY, FL 32425 cry-sTawp E: L .
TIMLE [J Delete MLE = T O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2i

12. ! hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same 'egal 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 required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachm ith an address, with all gther like empowered. g

SIGNATURE: DENN 1S M PATIZ4/ 3- 5’-03 352237

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR Date Daytime Phone »




