- ~2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2007 8:00 am
Secretary of State

07-10-2007 90006 020 ****g] 25

DOCUMENT #C10122

1. Entity Name

APALACHICOLA LODGE NO. 76 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

C/Q ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

R

01182007  chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
23-7526374 Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desired O gg';gql‘;f:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing is registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligationa of registered agent.

SIGNATURE s

Signature, ls:ped of printed name of registerad agent and tile il applicable.

(NQTE: Aegistared Agenl signature required when reinstating)

DATE

Filing Foe Is $64.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Filorida Department of State
10, OFFICEAS AND DIRECTORS 11, 47T TN H YT RECTORS IN 10
i WMD PRl oekete e N - ] Change ﬂAuuinon
NAME MOSES, CHARLIE W NAME - o
STREET ADDRESS | 63 SHULER ST STREET ADDRESS « = & = T OLENRS
ory-sT-zp | EASTPOINT, FL 323283460 CITY-51-2IP : nicola FL Zid
TITLE SWD Pnewg(e TILE WIE SHIPFLUL MASTER ﬂ(}hange [ Addition
NAME MOORE, ELTON R NAME Eiteon Rackie Moops
STREET ADDRESS | PO BOX 580 SREETADDRESS & 3 B S2O A /’
CITy-5T1-2p EASTPOINT, FL 323280580 ey -ST-2IP Eastrergoint FL ISIEE-0SE0
b =b A W 11w 1l [N g RS J My v R e —

TITLE JwD q[)ele[g TITLE | JURITOR WETHNET re~r [ Change ﬂAddltion
NAME CARROLL, JOHN W NAwE sndrew Deiynn Page
STREET ADDRESS | 225 POWER DR STREET ADORESS O Bns 22 I A
cy-s1-21P EASTPOINT, FL 323203356 cry-smp o - e Amas

zazkepnint Pl de3gs-uvaTe
TITLE S [ Delete HME [ thange [ Addition
NAME / BARTON, CHARLEY EDWARD NAME
STREET ADDRESS | P.O. BOX 272 STREET ADDRESS
CiTy-ST-2IP EASTPOINT, FL 323280272 CITY-ST-7IP
it T O Deiete THLE 3 Change [ Addition
NAME - DUNCAN, CARL W NAME
STREEF ADDAESS | 1416 BLUFF RD STREET ADDRESS
ciry-s1-2IP APALACHICOLA, FL 323201010 CITY-S1-2P
TI9LE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Cry-81- 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith,an address, with ali other

changed, of on an attlaghment

SIGNATURE:

SIGNATURE AND TYP

mpowered,

Qka.v/ey E.quﬁn 7-&-07 $50-£720 %159

PRINTED MAME OF BIGNING GFFIGER GR DIRECTOR

7

Dato

Daytime Phone #




