FILED
Mar 13, 2008 8:00 am

Secretary of State

03-13-2008 90037 023 ****6]1 .25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT-#€10132 .. - T
1. Entity Name D
JOHN M. CALDWELL LODGE NO..70 FREE AND
ACCEPTED:MASONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD (/0 RQY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

quuase -

VAV EXERAUR AN

2.. Principal Place of Business - No P.O. Box # 3. Mailing Address
"~ Suite, Apt. #, etc. Suite. Apt. #, etc. 01212008  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526371 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O gg';?qﬁg:dmo"al n
6. Name and Addrass of Current Registerad Agent e . _T. Name and Address of New Registered Agent
SHEPPAR, ROY CONNOR #|. _Lynn, Richard Edward R
2200CEANST.. . . - 4 el T 220°OcéanStreet e S
JACKSONVILLE, FL 32202 “Jacksonwlle, Florida 322027 T
LT e e T TR RS
S ! !' ;

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both in the State of Florida. | am familiar with, end accep!

tha obligations of registered agent.

i

?/“/M/

SIGNATU o
Sigrature, lyped or printed name of ré\nnrsd agent and title it applicable. (NOTE: Registered Agen signatura required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11.
THTLE D x Delete e .
HAME CLARK, WYATT C NAME T
STREET ADDRESS | 14062 177TH RD STREET ADDRESS 3
cImY-s1-2P LIVE QAK, FL 320606547 CTY-ST-IP
TMLE D O Detete TiTLE [:] Change [ Addition
name ¥7 | HAND, HENRY D MAME -
STREET ADDRESS | 12125 SE 50TH DR STREET ADDRESS
cny-s1-z27 | JASPER, FL 320526741 cy-s1-2P
TITLE v TD O Delete TITLE [ Change [ Addition
NAME STEWART, HARRY E NAME
STREET ADDRESS | 5544 S.E. 119TH PLACE STREET ADDRESS e
CITY-ST-2IP JASPER, FL 32052 CITY-§7-21P E
TITLE D 7 Delete TITLE (7 Change ] Addition
+NAME NIMS, WILBUR M NAME
* STREET ADDAESS | 16311-80TH ST- STREET ADDRESS
oesT-P | LIVE OAK, FL 32060 CITY-37-2P - -~ AT
e " [ 3 Delete TITLE [ Change [ Additien
 NAME WILLIAMS, MICHAEL D NAME
STREET ADDRESS | 12638 ROBERT ST STREET ADDRESS
CITY-ST-ZP WHITE SPRINGS, FL. 320962104 CITy-s1-21P
TMmEe O Delete TITLE O Chenge [ Addition
HAME  ~%* . NAME
STREET ADDRESS STHEEr' ADDRESS
CITY-ST-2P CITY-ST-Z°

12. | hereby certify that tha information supplied with tiia-tii
indicated on this report or supplemental report is true a

changed of on an attachment

SIGNATURE j

nd

accurate and that my signature shall have tha same tegal affect as if mads under, oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 ar Block-114 i

Wss with all other [ke empaowered.
3 < . -

doas not qualify_for the_pxemptions contained in Chapter 118, Florida Statutes. | further certify that the information

( 316)%6L-Y77,

\SIGNATURE AND TYPED OR PRINTED NAHE OF S8IGNING OFFICER OR DIRECTOR  °

Daytima Phone #

>/ /ok
i [ ow




