, 7
ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATICON

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10127

1. Entity Name

PEARL OF THE WEST LODGE NO. 146 FREE AND
ACCEPTED MASONS OF FLLORIDA

Secretary of State

03-13-2008 90036 045 ****6] .25

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202 IS

Mailing Address

220 OCEAN ST

C/0 ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202 S

YUV s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O RERBARTIRR R

Suita, Apt. #, etc.

Suite, Apt. #, etc.

02072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1657740 Not Applicable
Zip Country Zip Country

O $8.75 Axditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

iy

— Lynn,: Rlchard -Edward ;-
220 Ocean Street
Jacksonvxlle Florlda 32202

T o e e ————
3%t 8 ]

e ,

SIGNATURE

,ga;;_,f,_

3//0//7 V/

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signalure requirad when reinstaling)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

: :“&f Make check payable to
Florlda Depaﬂme;\t of State

Py At “g'_'i'
$5.00 May Be
Added to Fees 1o

et § i LiETT 4
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
me - D [ Delete TITLE [ Change ] Addition
NAME KUENY, JON MICHAEL NAME
STREET ADDRESS | 4918 DORY DR. STREET ADDAESS
CITY-5T-ZIP NEW PCRT RICHEY, FL 346524410 GITY-ST-2IF
TITLE / D O pelete TILE O change [ Additien
NAME CLARKE, GLENN R NAME
STREET ADORESS | 18505 WINDING OAKS BLVD. STAEET ADDRESS
CITY-ST-2P HUDSCN, FL 346678425 CITY-57-ZP .
TITLE D - - 1 Delete meE T [ change [ Addition
NAME v’ RAYMOND VANCE, GEORGE NAME
STREET ADDAESS | 11211 CHICAGO AVE. STREET ADORESS
CITY-ST-21P NEW PORT RICHEY, FL 346541247 CITY-ST-2IP
LE s Flngme e 1 Change ﬂAdditkon
NAME DERCBERTS, LUKE JOSEPH NAME
STREET ADDRESS | P.O. BOX 160 STREET ADDRESS | =
CTY-ST-2P PORT RICHEY, FL 346730160 CITY-8T-2P 5_ 3555
THLE — TD [ pelete TITLE ") Chan ge—_[:] Addifion
NAME LUCIAN SLACK, FRED NAME
STREET ADDRESS | 11151 BROOKLAWN DR. STREET ADDRESS
CITY-ST.71P HUDSON, FL 346675528 CITY-ST-2IP
TITLE [ petete TILE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

indicated on this report or supplemental report is true any

changed, or on an atfachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpotation or tha 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 if

ddress, with all other jike empowered.

Tow m, }(W,VV

332008  227-743-535/

PRINTED NAME OF SIGNIN!

FFICER OR DIRECTOR

Date Daytima Phone ¥

I rd



