. ="

o FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # C1 0123 03-21-2008 90017 009 ****g] 25
. Entity Name
CURFEW LODGE NO. 73 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 QCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 LS
T S TS ORI RATRAREREERAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEl Number Applied For
23-7526373 Not Applicabla
ap Courtry Zp Country 5. Cenificate of Status Desired O ?eae-zgaf:;ﬁmm
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
DT
SHEPPARD, ROY CONNOR . Lynn Rlchard Edward_. - —_ . ]
220 GCEAN ST ' 3 NG ALBI I

JACKSONVILLE, FL- 32202 . 220 Ocean Street” e
N Jacksonv1lle Florlda 32202

Lo Tt o T Tl }';;E‘;«;"'

- gi /

. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am larmhar wnh and accept

the obligations cﬂ@\:_mjmgbem /
SIGNATURE s L/ ? // ?A’

Slgnatura, ypad of printed name of ragistared agent and Utle if appicable. {NOTE: Regislerad Agenl signature raguirad when rainstating) ATE
Filing Feoe is $61.25 8. Election Campaign Financing $5.00 MayBe |- T
Duo by May 1, 2903 Trust Fund Centribution. O Added to Feas ;3". ot fi,yr‘w Al ;5::"3?‘,‘:’ S}aia ;
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE WMD O pelete TITLE ] Change [ Addition
NAME MUELLER, GARYE NAME
STREET ADDRESS | PO BOX 482 B STREET ADDRESS
CITY-5T-2IP LANARK VILLAGE, FL 323230482 CITY-51-2P
FITLE SWD [ petete TITLE [ change [ Addition
e~ | DIETZ, ROBERT C NAME
STREET ADDAESS | 171 CARL KING AVE STREET ADDAESS
CITY-ST-2P CARRABELLE, FL 323222198 Ciy-ST-21P
TITLE D [ Delste TITLE O Addition
NAME DIETZ, RALPH W NAME
STREET ADORESS | PC BOX 1328 STREET ADDAESS
CITY-ST-2P LANARK VILLAGE, FL 323230451 CITY-ST-2IF g b . c =
TME - TD © O Delste TLE - ‘Iyuhange” ] Additien
NAME SKIPPER, GARY W NAME
STREET ADDRESS | P.O. BOX 468 N/A STREET ADDRESS
CIFY-ST-2IP CARRABELLE, FL 32322 CITY-ST-2IP
TILE sD O Delete TILE [ change [ Addition
we ¥ PHILLIPS, JAMES B NAME ’
STHEET ADDRESS | PO, BOX 3 STREET ADLRESS
CITY-ST-2IP CARRABELLE, FL 323220391 CTy-§T-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filir g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon or tha repéifer or trustee empowere to e grute this tepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

B Yiirs ﬂf//o/af BSD-31%-1344

v/
D NAME OF 8)(sNiNG OFFICER OR DIREC‘I’OR Dnto Daytime Phone #

¥




