;. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

Secretary of State

PgtyCNUMENT # C1 01 22 03-21-2008 90017 010 ****g]1 .25

. (ali] ame

APALACHICOLA LODGE NO. 76 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address q yugavay

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 QCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

S T S TR RERC BTN
Suite, Apt. #, efc. Suite, Apt. #, elc, 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7526374 Not Applicable

Zp Country 2p Country 5. Certificate of Status Dasired O Eeae'zesqﬁ?:‘;“mal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

s

r 'Lynn'*Rlchard Edwardwe io7
. 220.0Ocean. Street— -

__Jacksonville, Florida 32202 _

.CE, r:!L i #ip G

8. The above namad entity submiits this statement for the purpose of changing its registered Sfiiceor rEgLSlEer agem O i 1 1 Gttand S B
the obligati

OTQ agent.

nrae e ond accept

’ SIGNATURF

* Signature, typed or printed name of regisiared agent and tite Hf applicabls.

(NOTE: Registared Agent signeture required when reinstating)

3//3}4’5/

- ‘Filing Fee Is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. FFICERS AND DIRECTORS IN 10

TITLE SwW ﬁmete THLE : P03 [ Change NAddillun
NAME CREAMER, JEFFERY W NAME

STREET ADDRESS | 265 MORRIS CANNON RD STREET ADDRESS

CiTY-S1-2IP APALACHICOLA, FL 32320 CITY-$1-21P

TME WD ﬂ Delste TITLE ﬂhdd:t:on
NAME MOORE, ELTON R NAME

STREET ADORESS | PO BOX 580 STREET ADDRESS |

CITY-51-21P EASTPOINT, FL 323280580 CITY-ST-ZP

TMe JW ) ﬂ Delete TMLE ﬂma‘nion
NAME PAGE, ANDREW D NAME

STREET ADDRESS | P.O. BOX 392 STREET ADDRESS ¢ & 71 {3

CIY-ST-2P EASTPOINT, FL 32328 CITY-ST-219

TITLE v S 3 pelete TITLE [ Addition
NAME BARTON, CHARLEY EDWARD NAME

STREET ADDRESS | P.O. BOX 272 STREET ADDRESS

GITY-ST-TP EASTPOINT, FL 323280272 CITY-ST-21P

mE TD O Delete MLE [J Change  [J Addition
NAME DUNCAN, CARL W NAME

STREET ADDRESS | 1416 BLUFF RD STREET ADDRESS

ciry-57-7P APALACHICOLA, FL 323201010 CITY-5T-7IP ]

TTLE O Delete - TMLE [ Change .+ (] Asdition
NAME - HAE ot

STREET ADDRESS | STREET ADORESS B
GITY-§7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute 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:

rSElf-

CE. Bardn

3808 £58470-413%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTGR

Date Daytime Phone #




