.~ - -Z7008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10136

1. Entity Name

FORT MEADE LODGE NO. 160 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

03-13-2008 90036 047 ****6] .25

Principal Place of Business Mailing Address

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

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US - '

TS IV IRTGE A ACHAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7526434 Not Applicable

Zip Country Zip Counitry 5. Certificate of Status Desired O Ee%'gg@f:;“ml

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET .
JACKSONVILLE, FL 32202

N 1.5.'. ,fLXQQeE le:hﬁfg'ﬁ;_d}w}{d' -
220 Ocean Street_____-

Jacksonville, Florida 32202

TR
Lt IS

s

8. The above

nlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.“l Em 'famili—ér-WTi:E: F;ci

SIGNATURE r 4

accept

.

’ Sigrature, typed o printed nama of registered agent and title # applicabls,

{NQTE: Ragistared Agent signature required whan reinstating)

3/ /fié/

o
DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

RN
v, MaKE thacK payabiu'to |
_F‘f,orlda Department'of Stat

P

$5.UU May Be

Added 1o Fees o

g

10. " OFFICERS AND DIRECTORS 11. P REEE =RZCTORS IN 10

TIME WMD W Delete L e o N {7 Change Kﬁ\ddiliun
NAME GREER, ADOLPHUS H NAME Bt 4

STREET ADDRESS | 100 N ORANGE AVE STAEET ADDRESS 7 i £

Cry-81-2P FORT MEADE, FL 33841 CITY-ST-ZF ) L

THLE SWD E’ume[e TMLE Twl ER ) O Addition
NAME PREVATT, MICHAEL D NAME il TEYALT

STREET ADORESS | 2150 BROOK RD'N STREET ADDRESS

CY-ST-2P FORT MEADE, FL 333412550 CITY-§7-21P

mE | JWD. _Xﬂelete TITLE = [ Addition
NAME HELMS, REX E NAME

STREET ADDRESS | 802 OLANDT AVE STREET ADDRESS

Cov-sTIP | FORT MEADE, FL 338412332 Comy-sTae

TILE t/’ 8D [ Delete TITLE ] Aodition
NAME CAVANAUGH, ARTHUR G NAME

STREET ADDRESS | 1006 CHIO ST SE STREET ADDRESS

CIY-ST-2P FORT MEADE, FL 338413162 CITY-$7-2IP

TILE — T [ Delete THLE [ Change [ Addilion
NAME MINCEY, RONALD C NAME . .

STREET ADDRESS | 616 NE 5TH STREET STREET ADDRESS '

CITY-ST-7P FORT MEADE, FL 33841 CITY-ST-2P o -
TMLE ‘ [ Delete THLE [ Change * ] Addilion
NAME - NAME '

STREET ADDRESS. | - STREET ADDRESS

CITY-5T-2P g CITY-ST-2P

indicated en this report or supplemental report is true an
of the corporation or the receiver or frustee empowi

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapiler 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eifect as 'f made under oath; that | am an officer ar director
3 execute this report as required by Chaples 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachu?ww’h an address, with all gther lika empowered.
4 &
SIGNATURE: _A\(/. A Gaer (dunm ae

J/fag &35 257 (336

MNATURE AND TYRED OR PRINTED N

E'DF BIGNING OFFICER OR GIRECTOR

Date Daylime Phone #




