« 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

PSSNUMENT # C 1 01 20 04-18-2007 90147 Q27 ****6] 25
. Entity Name
MELROSE LODGE NO. 89 FREE AND ACCEPTED
MASONS OF FLORIDA
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 T S| T IRERREP AN R ICARPRR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
23-7078434 Not Applicable
e Country o Country 5. Ceriificate of Status Desired O gg‘ggq";f:gb“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.0O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signawre, yped o printed name of registered agent and litle f apphcable.

[NOTE: Registered Agent signature faquired when 1ensiating)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. JO OFFICERS AND DIRECTORS IN 10
TILE WM ﬁDeleje TILE L ([ Change mddinon
NAME GIVENS, LLOYD F NAME
STHEET ADDRESS | 7180 WHITE PLAINS WAY STREET ADDRESS
CITY-5T- 2P KEYSTONE MEIGHTS, FL 32656 CITY-ST-ZIP FRbLCi-
TmE SWD B Delete e 03 Xcharge [ Addition
HAME DACASTO, SR, DAVID T NAME Ty
STREET ADDRESS | 208 KIRBY LN STREET ADDRESS
CITY.ST-ZIP GRANDIN, FL 32138 bIW-ST-IIP
iE JWD XX veiee TmE e e T B
NAME BJORK,III, ROBERT D NAME Mark Anthonu RlonEsnzhic
STREET ADDRESS. | 212 DOGWOOD DR SREETADDRESS =y = = a4es S i
omr-sT-zP | INTERLACHEN, FL 321484314 cvesiae T T e = DL EAmEDEE
e / T O pelete TITLE R EEEE v amEe o IJChange L] Addition
NAME GUNTER, KENNETH F HAME
STREET ADDRESS | 5737 N CRATER LAKE DR STRAEET ADDRESS
CITY-S¥-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2iP
TITLE s ?Dglelg i ARY (8T [ Change %Addmnn
NAME SCHIRRMACHER, WILLIAM K NAME ey
STREET ADDRESS | 1021 E. CALL ST STREET ADDRESS SE
CIty-ST- 29 STARKE, FL 320913617 CITy-§T-21P - )
TMLE [ pelcie TILE [] Change ] Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WLz .. Tosll  Fogpl D ForD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SecheTaeY 3-8-07 333-Y69-270
Dale Daytime Phone #




