-

| 2008 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT

FILED

ON May 01, 2008 8:00 am

DOCUMENT #C10118

1. Entity Name

INDIAN RIVER LODGE NO. 50 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

05-01-2008 90188 036 ****61.25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US
[T IRV
Suite, Apt. #, sic. Suile, Apt. #, etc. 04292008 Chg-NP CR2EC37 (12’06)
City & State City & State 4. FEI Nurmber Applied For
23-7208192 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gsqmg:dmma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raqictarad &nant —
SHEPPARD, ROY CONNOR . Lynn, Richard Edward e
220 OCEAN STREET 20" OceantStreet: el Ly
JACKSONVILLE. FL 32202 - Tacksonvills; Florida32202-—— — -
Foom e e e __.._______._?:E_,_I_ ’—CE:T::_
— — — =7

8. The above named entity submits this statement for the purpose of changing its registered o
the obligations of registered agent.

tfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

snemm@ _,-//Lé Q

Slgnature. typed or printed name of reéstered agen| and title it applicable.

{NCTE: Registered Agent signature required when reinstating)

‘//30/7/

DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D 7 pelete TS WARDEM bl [J Change /'E,Addilian
NAME HEADLEY, ROBERT T "t s artz
STREET ADDRESS | 2795 HUTCHINSON PL """}r.‘:'.'. 3
omv-st-2k | TITUSVILLE, FL. 32780 ~AES .
" n 250
TiTLE D ﬁoﬂetg : ;;_i ID: ] Ghange ﬂMdizion
MAME KOLB, JAMES R erhat
STAEET ADDRESS | 6415 ABERFOYLE AVE Ml
omy-s1-zP | PORT SAINT JOHN, FL 329273191 S50 YUmG v o
TITLE s O Delete Tutuzviiie FL =27 ""“:“u—_:“'ﬁ ‘ [ change [ Addition
NAME PAUL, ROGER K RAME NN ’
STREET ADDRESS | 1615 DATE DR. STREET ADDRESS
CY-ST-2P TITUSVILLE, Fl. 327803337 CITY-ST-2P
TILE T KDeleie [J Change ﬂAddilIon
NAME MCAMIS, BARRY E
STREET ADDRESS | P.O. BOX 122
CiTY-51-2IP SCOTTSMOQR, FL 327750122
TIMLE D ﬁﬂelele ] Change [ Addition
NAME BROWN, JAMES C
STREET ADDRESS | 4250 IVANHOE DR STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 327961083 CITY-ST-2IP
TITLE [ Detete TTLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required

changed, or on @am address, with all other like empowered,
SIGNATURE: %’/L

shall have the same legal effect as il made under oath; that | am an offiget or director
by Chapter 617, Florida Statutes; and that my name appears in BlockT0 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O IREGTOR

S—



