-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10134

1. Entity Nama

WILLIAM B. BARNETT LODGE NOQ. 187 FREE AND
ACCEPTED MASONS OF FLCRIDA

Secretary of State

03-13-2008 90036 006 ****61.25

Principal Place of Business Mailing Address "‘ . qu Uyigue s

/0 ROY CONNOR SHEPPARD /O ROY CONNOR SHEPPARD . o

220 QCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T [ AR TR ERAWARIY
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/05)
City & State City & Stale 4. FEI Number Applied For

59-0143448 Not Applicable

zp Country op Country 5. Cettificate of Status Desired (] E‘g’ggﬁ:’:;“o"a'

8. Name and Addrass of Current Registered Agent

SHEPPARD, ROY CONNER
220 OCEAN ST
JACKSONVILLE, FL 32202

€ '220°0REal Strbet ° Nt fezsisb ey

7. Name and Addrass of Now Ragistered Agonl

Lynn Richard Edward

Jacksonv1lle Flor1d§32202 o

p—! S Cde

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

the obli egistered agent.
SIGNATURE & e %_/’

3 //@/ /

Sigratwre, typed or printed name of registered agant and Litke if applicable

{NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elaction Campaign Finanging

N mAWMake chec .:payable to

$5.00 May Be %
u‘ Florlda Department of State

Added 1o Faes

4 i' R St Y -
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e D [ Delete TILE [ Change  [] Addition
NAME WARE, RAYMOND D JR NAME
STREET ADDRESS | 54 £ 31ST ST STREET ADDRESS
GITY-ST-ZP JACKSONVILLE, FL 32206 CITY-ST-2IP L )
TIME WMD 3 Delete e HATLUR WARLEN SR T otae R adtiion
NAME GAGARIN, TONY C NAME wR¥ 4 FoUL InDmoz
STREET ADDRESS | 5068 TOPROYAL LN sweeTaporess | L 8%Z Glazr g ok RO W
CITY-87-2IP JACKSONVILLE, FL 322771042 oTY-sTaP | dackzonviile FL SEEES-S002
me .| SWD B petee e ll WORSHIFFUL MASTER (D X Chnge  [JAddlion
NAME | JOINER, JOHN L NAME Jahn Hanzfovrd Jainer :
STREET ADDRESS | 8222 MONMOUTH WAY SREETAIORESS m =22 mippmmput nobiauy
cHy-$1-2IP JACKSONVILLE, FL 322082735 CITY-57-2IP P m b o ommm . T % o Pt moemem e e g

SuLaz Y li o L g Uk a1

TIME TD [ Delete TITLE T - - == T[ycmange [ Addition
NAME TOWNS, ALVIN M NAME
STREET ADDRESS | 10945 SCOTT HILL ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 CITY-57-2IP
e JWD 1R Dekle TiLE f [ Addition
NAME MCNEW, MARK S NAME ‘HMari
STREET ADDRESS | P.O. BOX 350001 STREET ADDRESS ' 1=
CITY-ST-2ZP JACKSONVILLE, FL 322350001 CITY-ST-21P )
TITLE ] Delete TITLE [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP

12. | hereby cenity that the information supplied with this tilin
indicatad on this report or supplemental report is true an

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 if
with an addres

changed, or on an attachme

SIGNATURE:

ith all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signatura shall have the same lsgal effect as it made under oath; that | am an officer or director

0% (901/)35'5' 20D

Daytima Phone #




