FILED
.2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #C10108 05-01-2007 90050 043 ****6] 25
1. Entity Name
TRILBY LODGE NO. 141 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address ' . E
(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T I ERME AW ENTRARAAHRIOR
Suite, Apl. #, etc. Suite, Apt. #, eic: 01202007 Chg-NP CRZED37 (12/06)
City & Siate City & State 4. FEI Mumber Applied For
23-7526425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeee.gesqs.‘::‘e(!cilmna]
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I 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 or printed name of regisigred agent and tille il applicable. (NOTE: Registared Agent signatura requited whan reinstating} DATE
- Filing Feeo is $61.25 9. Efection Campaign Financing $5.00 mayga | Make chack payablo to
R Due by May 4, 2007 Trust Fund Contribution. ] Added lo Fees ‘ - Florlda Departr?ent of’ State
10. T OFFICERS AND DIRECTORS A 1. o AN [ HANGES T RS A TRECTORS I 10
g 1'_," 13 O e i ;.ri
e WMD T T Qelete Tme | SR T [ Change Xmmun
NAME ODOM, SIDNEY PETE : RAME O TSR WrhEniaeT
STREET ADDRESS | P.O. BOX 2307 STREET ADDAESS =X
CITY-ST-2IP DADE CITY, FL 335262307 . CiTY-S1-2IP
TIELE SWD ; ﬂ Delele TMLE 1 Addition
NAME BRATCHER, VIRGIL EARNEST - NAME
STREET ADDRESS | 21112 OLD TRILBY RD STREET ADDAESS '
CITY-ST-ZiP DADE CITY, FL 335236692 CTY-51-21P oy
MLE JWD T oelete TITLE ==X [7 Agdition
NAME HlNK DAVID LEE NAME e
STREET ADDRESS | 502 DAVIDS LANE STREET ADDRESS -
Cy-5T-2p TRILBY, FL 33593 LITY-8T-21P '
TITE TD TR valete Time Iz ﬂmnmon
NAME COUNCIL, JOHN RAINEY NAME
STREET ADDRESS | 10503 WALTERS ROAD STREET ADDRESS
CITY-ST-ZP DADE CITY, Fl. 33525 CITY-ST-2IP
TIMLE sD %e!ete T E] Change ] Addition
NAME COUNCIL, JOHN R NAME
STREET ADDRESS | 36709 COVINGTON RD STREET ADDRESS
CITY-ST-ZIp DADE CITY, FL 33525 CIFY-ST-2IP
TISLE T ] Delete TINLE [ change ] Addition
NAME HERDLE, JAMES ALBERT NAME
STREET ADDRESS | 9909 RICHWOOD LANE STREET ADDRESS
CITY-ST.ZIF PORT RICHEY, FL 346684153 CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee eqipowered to exegute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Bloek 11 if
changed, or on an attachment with an addresg, with all o| e empgwered.

SIGNATURE; James QenTyv #////D 552—565'07¢3

OR PRINTED NAME OF SIGNIRG DfICER QR DIRECTOR " Date Daylime Phone #




