2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT #C10115

1. Entity Name

OLIN 8. WRIGHT LODGE NO. 79 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-23-2007 90015 035 ****g] 25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSSONVILLE, FL 32202

40040240

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

3. Mailing Address

AL RARTRAR A

Suite, Apt. #, atc.

Suite, Apt. #, elc.

01182007  Cng-nNp CR2EQ37 (12/06)
City & State City & State 4. FE] Number Applied For
23-7526377 Not Applicable
Zi Count Zi Couny
e i ® ouniry 5. Cenlificate of Statys Desired - [] $8.75 Additional _
“Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the oblsganons of reglslerad agent
_1',;." g,,.-' et =

SIGNATURE

R

Tt Slgn.mru typad or printed name of registerad agent and litle if applicable.

(NQTE: Reqgistered Agant signatue reguirad when reingiating)

DATE

L 'ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payab!e to---
©.%.. ~ Due by May 1, 2007 Trust Fund Conlribution. Added to Fees . Florida Deparfme"t of 513!0
10. . : - QFFICERS AND DIRECTORS 11. - ADDITIONS/CHAN _Eq TO OFFICERS Arun m:moag IN 10
TR TRy A T P P e = —-y...-,-—

TIE o ymﬂe TnE LT AW AR T . g ange deition
NAME BETHEA, PHILIP P NAME ,Clavanee Frank Rudoelph IV,
STREET ADDRESS | 1801 PRESERVATION DR smeeraooress | B3 Box SYERTE 7
Ciy-sT-2if PLANT CITY, FL 335660943 CNY-ST-ZP - Toamueqa Fio 2ZL8B7-Z59C )
me D » = e IWURGHIFFUL MASTER (07! lranp Dl Addiion
wue 2" | WILSON POWELL, ROBERT | | {Robert Wil sweil IT
Cmy-ST-7IP PLANT CiTY, FL 335669566 CiY-ST-2P _m_'il n C.E_E-,‘é_. SELE-DT75
TE N L Rugme TILE ; SEMIOR WaRD (R "Rcrzange [ Addition
NAME MITTONS, LOUIS K If - MMET T ayix welluw Mittong II .
STREET ADDRESS | 516 VALENCIA PARK DR STEETADDRESS 4 o wiplanc o Fark DF
om.si-zP | SEFFNER, FL 335845494 oTY-STIP é: o ;; [ EmA-—CA4%A
TILE T O elete Tine o T T OJchange  [J Addition
NAME PIATT, BEJAMNIN P NAME
STREET ADDRESS | 3411 KING GEORGE LANE STREET ADDAESS
CTy-S1-2IP SEFFNER, FL 335846115 CITY-ST-21P
e D TRpoee TmE P SECRETARY M paiion
HAME WILSON, WILLIAM H NAME Eobesvrt aAlszandsr May
STREET ADDRESS | 2825 CLUB HOUSE DR STAEET ADDRESS ; B O Bow 1239 ﬁ,'/ﬁ
ov-§1-2p " | PLANT CITY, FL 33567 ciry-sT-21p Flent Gity FL_Z35&4-1i53%
TMee B 'O velete Tme : . CJChange  [J Addition
NAME e omae = - . e
STREET ADDRESS |2+, e .. - STREET ADDRESS .
iTYisy-2T CCY-ST-2IP - o L

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
; -indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under.oath; that | am an officer or director
of the cofporation or the receiver of tustee empowered to executs this report as required by Chapler 617 Fionda Statutes; and that my name appears in Block 10 or Block 11 if

- changed,

SIGNATURE:

orenan alLachmenl

an address, with all other like empowered,

oM., T A T2

ohert 4

" 3/ 16/07 W-359-2337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0¢IRECTOR

Date

Oaytima Phane #




