-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10110

1. Enlity Namg

DORIC LODGE NC. 140 FREE AND ACCEPTED MASONS

OF FLORIDA

Secretary of State

03-21-2008 90017 024 ****61.25

Principal Place of Busingss
(/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

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

Quujuuuu

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

G AR EDARTA

Suite, Apt. #, atc.

Sufle Apt. #, etc. 02072008 Cng-NP CR2E037 (12/06)
City & State City & State 4. FEJ Number - Applied For
23-7134452 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ~ [J  98-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEPPARD, ROY CONNOR | Lyrm Richard Edward - —
220 OCEAN STREET R TEE ST i TR TS
JACKSONVILLE, FL 32202 | 2200¢ean Swwget. ot ]
Jacksonwlle Florlda 32202
[ T T ”,: o Cogs
N ol .

8. The above named entity.submits this statement for the purpose of changing its registered office or leglstered agent, or both, in the State of Florida™ I'am lammar Win; ang ‘accept

the obli egnstare’d agent

E /4

SIGNATURE

'

= //'BA?/

Signatwre, typed or prmd name af rsqrs!nu&"psnl and tike vI = ra—ry

Agen! signature raqulrea when rmlatnq]

Filing Fee i‘s‘. $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN ‘IO

10. QFFICERS AND DIRECTORS 1, -
TILE D . ' yue;m TILE WORSHIFFUL MESTER (D7 Do [ aion
NAME PETRUCCI, DOUGLAS E NAME FPaul St=ghen Mabtuvrzs
STREET ADDRESS | 1516 S LAKESIDE DR #217 SREETADDRESS | § 450 Sid Fizt Ave
omy-sT-2P | LAKE WORTH, FL 334605874 G2 o antntion L S3Si7—S070
WLE e D O Delete TITLE | - [JChange [ Addilion
" "" | HOLLAND, ROBERT R JR . NAME
STREET ADORESS | 6161 NW 34TH WAY - STREET ADDRESS
oy ST MR FORT LAVDERDALE, FL - 333692221 - LY ST 2P B}
T T JRLoeie: e 5 F PG} Tomnge B addiion
STREET ADDRESS | 8697 BOGA GLADES BLVD W SREETADDRESS | 5 ¢~ Twd = mf C e m P 8
omv-s1-2F | BOCA RATON, FL 334344048 pib izaiw o CE bR maA
-51- . CITY-ST-2P IR . . — omon
Fort..loudend Fio FE=E0 3.—-“4
e D Poeer e JUMIDR WARDE TCrange & padion
NAME DAVIS, LAWRENCE L NAME Sasnd BEsier DO
b tru 1 k= -
STREET ADDRESS | P O BOX 2424 STREETADDRESS | . = = ME ET7h
cny-s1-7° | FORT LAUDERDALE, FL 333032424 omv-stzp | T U= R =
Wiiton -Mans —-£247..
TRLE D ﬂDﬂEte TILE e Ex=1 :F = ¥ ", HQE_ﬂAdﬂ“IDﬂ
NN KING, SIDNEY NAME D immor it
STREET ADDRESS | 2111 NVV 76TH AVE STREET ADDRESS - > 2% SOV atq
f I O W Y]
Cry-sT-2F | MARGATE, FL 330637932 crv-st-ze ' F Eox S422
-4 atdErdal e Er L O=nA R s
TImEe O belete BTLE REN CavdErd ey e S By an S A B o hion
NAME NAME
STREETADDRESS | . .. ..., . STREET ADDRESS
omvstzp | ot cry-sr-ae .- e

12. | hereby certll‘y that the information supplied with this {ilin

changed, or on an attachment with an address, with all otner like ampowen\

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | furthEI certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madoe under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Rt RMallend Vv 3/¢/00 scua7e389c

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytime Phone #

b




