.

ANNUAL REPORT

* 2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10133

1. Entity Name

NITRAM LODGE NO. 188 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

03-13-2008 90036 007 ****6]1.25

Principal Place of Business , Mailing Address

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

.

i

—wkynn-Richard-Edward

__.220 Ocean Street A R -
Jacksonville, Florida 32202
-:':‘;-———‘___-*L T T '.-,‘:;‘:n } !-an’ e e et
.,

(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST,

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US

T e W e AU OGIA KOG EARARD O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-0377854 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gg.;:}lﬁ?ﬁtional
€, Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent
e - - = - - I E._:ﬂ‘,’, - - T T T T

" omigaﬁ%
SIGNATURE g—————‘—” .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the’ State or Flonga—r am rumzﬁarm“h,—..-.f.a'accepi

/s

Sigratute, typed or printed name ol registerad agen; and litle if applicable,

{NOTE: Registarad Agent signatura required when reinstating)

DATE

Filing Feo is §61.25
Duo by May 1, 2008

9. Election Campaign Financing
.” Trust Fund Contribution.

B R
Make check payable to ¢ ;- ~
Idrida‘D?epartmgnt of State, ...
SR e el

FoE LS e

$5.00 May Be e
Addad to Fees G

S

10. QFFICERS AND DIRECTORS 11, . T FF&:EPS_:;f;:! D'RECTCRS IN 10
M WMD !Dﬂe[e TLE bt . : ’: "} Change ﬂAddiliun
NAME SZEMER, STANLEY H HAME Lharisz J Eh oMovras
STREEF ADDRESS | 6472 FAIRWAY VIEW BLVD S stheET DDRESS 5T 30 Lith Ve
CITY-ST-ZP SAINT PETERSBURG, FL 337073816 oS-I Ssimt Feheriburg FL O23Ti0-5112
TITLE 7 sD O Delete TTLE - [ Change [ Addition
HAME HOOVER, RICHARD G NAME
STREET ADDRESS | 334 58TH LN SOUTH STAEET ADORESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33707 CITY-ST-ZIP - ,
SEMTOR W ARDE M-
TME - | JWD ﬂ[}ele[e TMLE VRENIDE - WARDEH FL 'ﬂChange ] Addition
NAME DRAKE, SCOTT NaME 2 g e
STREET ADDRESS | 11210 CLAYRIDGE DR STAEET ADDRESS g
cITY-S1-21P TAMPA, FL 336351549 CITY-ST-2IP T
ME | SWD IR Delete TLE W T1 Wochange  [J Addition
NAME BARTO, DANIEL P NAME o
STREET ADDRESS | 8333 MONARCH CIR STREET ADDRESS *
CITY-ST-2IP SEMINOLE, FL 33772 cry-sr-p -~
TILE ™ O Delete TiTLE [ Change [ Addition
NAME HENDERSON, DAVID A NAME
STREET ADDRESS | 6200 6TH AVE S STREET ADDAESS
Y- ST- 20 SAINT PETERSBURG, FL 337072335 CITY-ST-2P . N
TILE 3 Delete +TITLE [ Change - " Aadition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CY-5T-7IF CITY-ST-2IP

of the corporation or the recegjue
changed, or on an attache

SIGNATURE:

address, with all othe

e 4

] ]
SIGNATURE AND TYPED OR PRINTED

Re empowered.

+

o/l

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 if made under caih; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

Lresaer

IAME DF SIGNING OFFICER OR DIRECTOR

i 35 )0F  mrdFELCS

Data Daytima Phone #




