3% FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #C10107 04-02-2008 90023 036 ****6] 25
1. Entity Name
BELLEVIEW LODGE NO. 95 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN 5T. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
R T e T T DA AT R

Suite, Apt. #, etc. Suile, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For

23-75263M Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.zi‘.:\if:;ﬂonal
6. Name and Address of Current Reglsterad Agent L 7. Name and Address of New Registerad Agent
e X
SHEPPARD, ROY CONNOR ___Lynn, Richard Edward.__
220 OCEAN STREET S () O et Qo 5 3t Al pten)
JACKSONVILLE, FL 32202 | 220 Ocean'Street” e e
Jacksonville, Florida 32202
o T e ZnC:h
Tz |~_,—__ " L I

e ————

P e —
8. The above named antity submits this state;mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ["am tamiliar wiet”

the obliggfions of T red agent. -
2
7y 3/esb
7 7 DATE

SIGNATURE =

Slgnature, typad or prinied nama of registaced agen! and Lt H applicable. {NOTE: Registared Agant signalura reguired whan reinslating)

: .0 TS F e ) D
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be 7 'acb‘quk')o-chgp_lé pay%ble to
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees L fFI?rldé Departimant of State
TN LR Fad e, N o TR
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE s TD 3 pelete TImE [ Change [ Addition
NAME OLIVER, JABY L NAME
STREET ADDRESS | P.O. BOX 4117 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 344214117 CITY-51-2Ip
e WMD ot THLE SENID Ol crange [ Adcition
NAME PISANI, JOHN P NAME Ted pE
STREET ADCRESS | 6271 SE 121ST PL STREETADDRESS | § S = 7
CITY-ST-BP BELLEVIEW, FL 344205215 CiTY-ST-21P 2271 a. ~
e 3L LA rr YRS - ¥ = =7 i) ————————————————————
ME - sSD O Delete TITLE (] Change [ Additien
NAME —-| WHALEY, STEVE W HAME .
STREET ADDRESS | 12188 SE 61ST CT STREET ADDAESS
CITY-S1-21 BELLEVIEW, FL 344205281 CiTY-ST-2P
TME SWD B Delte TiLE i STER B change [ Addition
NAME | SULLIVAN, PAUL W NAME 1 S
STREET ADDRESS | P.O. BOX 91 STREET ADDRESS. | = /V /4
CITY-81-2P BELLEVIEW, FL 344210091 CTY-ST-2P  f i SAaam
TIRLE JWD ﬂ Delete TIME I TRNTY :.F'-'H#-' o= RMdnion
HAME GREEN, WALLIAM W NAME Cem e mra 1 miate HMaln
STREET ADDRESS | 10079 SE 127TH ST STREETApDRESS - = FPHE S = EEC 2 R
cmv-st.ap | BELLEVIEW, FL 344207083 CIrY-S1- 2P 3zhes 5 WoIuin R
ZSagm T B e —— T Fpu Jj T £ e

TIMLE {1 Detere TILE Toca e FLTE A AT S [J Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an addraess, with all other like empowere
J3./3-0% 35 ot 5173

D NAME OF SIGMING OFF#R OR DIRECTOR Date Dayiima Phone #

SIGNATURE:




