./ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT #C10127 03-13-2007 90015 027 ****6] 25
1. Entity Name :
PEARL OF THE WEST LODGE NO. 146 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address gUUaiuwz
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e T e AW R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1657740 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Qesired a ?g.;gqaf\i?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnature, typad or printed nama of registered agent and lite it Bpphcabis

{NOTE: Ragisiared Agent signaiye requirde when rginstaling} DATE

8. Election Campaign Financing

Make check payable to

Filing Fee is $61.25

Trust Fund Contribution.

$5.00 nay Be

Due by May 1, 2007

Added to Feas Florida Dapartmant of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICFRS AND NIRECTORS IN 10

T Swh . ﬂ{)eme TILE TWORBHIPFUL MADTER N {1 Change ﬂmdi:ion
NAME MYERS, ROBERT EUGENE NAME Joan M 2n

STREET ADDRESS | 5108 RUBBER TREE CIR STREETADORESS " S5 1%

CITY-ST-2IP NEW PORT RICHEY, FL. 34653 CY-ST-2P  kiagy g m—2 A1

TIE WM Fnelele T TEEMICRE O Change %Addilion
NAME HISCUTT, JUDSON A NAME glann R

STREET ADDRESS | 6862 HILL DR STREETADDRESS {1 RSO0 i - 21 w4

cov-sT-2¢ | NEW PORT RICHEY, FL 346532624 OSSP nanidEan TOLLT-SADE

Ting JWD ymme e | JUMIOR WARDER (D} Domge Padon
STREET ADDRESS | 11506 ORLEANS LANE STREETADDRESS | 4 4 24 { 50 Ave

Cy-sT-2IP PORT RICHEY, Fl. 346681128 cry-ST.2IP tim chey Fi SALE4—1D47

TLE 5 O pelele TOLE - T Change [} Addition
RAME DEROQBERTS, LUKE JOSEPH NAME

STREET ADDRESS | P.O. BOX 160 STREET ADDRESS

CiTY-ST-2P PORT RICHEY, FL 346730160 CITY-$7-2IP

mE O peiete TLE ' TOY O ohange addition
RAME NAME ,ﬁ
STREET ADDRESS STREET ADORESS

ChY-ST-21P CITY-Si-ZIP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CY-§T-2P

12. | hereby certify that the information Supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under-oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all other like empow,

SIGNATURE:

/ dlLu/{e. DE.RDI)?J"U

J—f-a7

INTED NAMZ OF SIGNING OFFICER OR DIRECTOR

FA7-267-¢/ 5~ 7

Date Daytima Phone #




