FILED
* 2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgSNUMENT #C10130 04-04-2007 90168 041 ****61 25
. Entity Narme
FORT PIERCE LODGE NO. 87 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address b AU
C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e T W N AAC AR ERAD PR YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12"06)
City & State City & State 4. FE| Number Applied For
23-7163085 Not Appticable
ap Country o Couniry 5. Certificate of Status Desired O g‘g ;fquadti’lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.0. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Signaiura, typed of printgd name of ragisiersd agent and tike it applicable (NQTE: Registared Agent signature required when reinatating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution, Added to Fees Florida Dapartment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC:EHS_ﬁ;_Nn ?IHECTOF(S IN 10
E WMD K et THLE : A = “= 7 ] Change %ﬂdit‘son
NAME ANKENY, ROLLIN F NAME Lon T
STREET ADDRESS | 8219 S INDEAN RIVER RD STREET ADDRESS
cmy-s1-zP | FORT PIERCE, FL 349827862 CITY-S1-2IP ) . H TE-SE0E
TITLE (// sD O Delete TITLE ] change  [J Addition
NAME EVANS-BROWN, DAVID A MAME
STREET ADDRESS | 360 MELTON DRIVE STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 349827356 CITY-S1-2IP
THLE JWD P vekere TILE [ Agdition
NAME ANKENY, ROLLIN HAME L E
STREET ADDRESS | B231 S INDIAN RIVER DR STREET ADDRESS
CITY- ST-7IP FORT PIERCE, FL 349827862 Ciry-S1-2( £ i [
ME L T . [ pelete TITLE ’ [ Change [ Addition
NAME REIFF, JOHN NAME
STREET ADTRESS | 26AZUL STREET ADORESS
CITY-ST-ZIP FORT PIERCE, FL 349512801 CITY-ST-Z1P
e D Delete T LOT T orange ﬂ;\unman
NAME NAME L 1tn
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP - ; - =g
me O Oelete L ) s O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this liiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. - dl’i}i Ef.: ns B'f" wh
p3/2/07 772509 04be
e

SIGNATURE: K /-DAM.B (W}MM e ey

T SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




