-~ 2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT #C10135

1. Entity Name

WINTER HAVEN LODGE NO. 186 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-02-2008 90023 048 ****6].25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Maliling Address

€/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

IO

2. Principal Place cof Business - No P.C. Box # 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1353003 Nol Applicable
Zi i i
® Country Zip Gountry 5. Certificate of Status Dasired O $8.75 Addilional
Fee Required

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

ward
(PO B LTDCT L ASCRPILt i)

| T220'Ocean Street
Jacksonville, Florida 32202

~Lynn, Richard-Ed

]\ FL ] eq3 G

8. Tha above named entity submits this statement for the purpose of changing its register

the opiJanonNs vhegistered agent.

ed office or registered agent, or both, in the State of Flonda. | am Tagiar wilh. and accept

S/eilbr

SIGNATURE r
Signatyre, typed o+ printed name of registered agent and tit'a il applicable
S

{NOTE: Ragistarad Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25
Dua by May 1, 2008

9. Etaction Campaign Financing
Trust Fund Contribution.

7 Make check p'ajrat}la to, -

$5.00 May Be . i -
-Fldridaf Department of State - . *

Added to Fees LA

ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TILE D i3 O] elete TITLE [ change [ Addition
NAME - BROWN, HERMAN ) KAME

STREET ADDAESS | 4718 MONTEREY DRIVE - STREET ADDRESS

ciyY-S1-2IP WINTER HAVEN, FL 338801511 CITY-ST-2P

TITLE SD ﬁnejgxe TILE

NAME BOSWORTH, ROBERT A NAME

STREET ADDRESS | 1968 GALAXY DR STREET ADDRESS

CIyY-ST1-2IP LAKE WALES, FL 33859 Ciry-8i-21p

mE .~ |D 3 Delete TITLE [CI'Change [ Addition
NAME REAVES, CULLINR JR NAME -

STREET ADDRESS | PO BOX 712 STREET ADDRESS

CmY-ST-2IP LAKE ALFRED, FL 338500712 CITY-ST-7IP

ME D ﬂDg[gte TITLE . F % i iTri [ Change ﬂAddmun
NAME HOLLIE, RICHARD C SR NAME ! Timothy Corliton Elli:

STREET ADDRESS | 220 1ST ST STREET ADDRESS } iii Paine DOr SE

oTv-sTaP ) DAVENPORT, FL 33837 O inden_Haven EL_338S4=237S

TITLE D [ Delete TITLE Crunange [ Additien
NAME BLACKMON, RALPH D NAME

STREET ADDRESS | 3841 TWISTED OAK CT STHEET ADDRESS

CITY-5T-209 LAKE WALES, FL 338588510 CITY-ST-2IF

TMLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-Si-2p

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sams lagal effect as it made under oath; that | am an officer or director

af the corporation or the receivar or trustae empowered 1o execute this report as requ
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

5. FoseerA.Boswcets sl

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dat Daytime Phane #

g[z;/a»f D I Pk g

7



