-
~

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT #C10108

1. Entity Nam

TRILéYaLE)DGE NQ. 141 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business
(/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90201 004 ****61 .25

T T e W e o

ARV CARAD v

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

Suite, Apt, #. etc, Suite, Apt. #, etc. 02072008 Chg-NP CRZE037 (12"06)

City & State City & State 4, FEl Number Applied For

23-7526425 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
§. Certificate of Status Desired ] Fee Ragulred
6, Name and Address of Current Registered Agent 7. Name and Address of New R_e_glslared Agent
SHEPPARD, ROY CONNOR - .Lynn,.Richard. Edward e
220 OCEAN STREETY foane et e P O Db ar . oy et g)
JACKSONVILLE, FL 32202 2200cgan Street "~ T
Jacksonville, Florida 32202
LT T T '""“"'"“'"”"'H'"”'"”"“'é:;' PR

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

" %
SIGNATURE ' g

Hvzled

Signature, typed o printed nama of registered agent ang title it applicabls

{NOTE: Rogistarad Ageni signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_,}l\nal‘(‘e;qhocrlgpaja‘l;le’ to R
": «Florida; Departmant of State-

11. ADDITIONS/CHANGES TO (-:)FFICE}.?S. AND DIH-E.CTORS IN. 16

10. QOFFICERS AND DIRECTORS

TITLE - | D [ petete TITLE [ Change  [_] Addition
NAME v DRAGNEFF, JOHN N NAME

STREET ADDRESS | 4518 STATE RD 50 STREET ADDRESS

CITY-§T-2IF WEBSTER, FL 33597 , CITY-S7-2P

e D R Dekee e T ﬁmnmon
NAME BRATCHER, VIRGIL EARNEST NAME yMrioha

STREET ADDRESS [ 21112 OLD TRILBY RD STREETADDRESS + =2 7 ==

cry-s-zp | DADE CITY, FL 335236692 omv-stap ¢ 2T .

TITLE / D [ Delete THLE = -] Change (] Addition
NAME HINK, DAVID LEE NAME

STREET ADDRESS | PO BOX 606 STREET ADDAESS

CITy-s1-2IP TRILBY, FL 33593 CIrY-§1-21P

TITLE $ O oelete TNLE [J Change [ Addition
NAME v GENTRY, JAMES W NAME

STREET ADDRESS | PO BOX 1081 STREET ADDRESS

CrY-S1-2P LACOOCHEE, FL 33537 CITY-57-2IP

Tins T Wme[e e T [ Change mAddilion
NAME HERDLE, JAMES ALBERT ' NAME by

STREET ADDRESS | 9909 RICHWOOD LANE STREET ADDRESS | 4

GITY-5T-2IP PORT RICHEY, FL 346684153 CITY-ST1-21P é

TITLE 3 Delete TITLE - [ change [ Addition |...
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-S7-2IP

12. } hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wi

SIGNATURE:

d to execute ¢
Il other like,

lowered.

F52-585-0743

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘TOR

Data Daytima Phone #




