FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

DOCUMENT # 10138 ecretary of State
1. Enity Name 04-20-2007 90081 027 ****61.25
HASTINGS LODGE NO. 183 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Busingss Mailing Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S [ RRGH SRV ARENWARTEADRAEM L
Suite, Apl #, eto. Suite, Apt. #, elc. 01202007 Chg-NP CR2E037 (12’05)
City & State City & State 4. FE| Number Applied For
59-1612785 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O ?g'zfqﬂ;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

SHEPPARD, ROY CONNOR

220 OCEAN ST Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Slgrature, iyped or printed name of reQlstared agent and title if applicable. {NOTE: Regisierec Agent signawure required when rginstating) DATE

- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 niay 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 1, = = 2RAUTIONS [CHANGES T0O OFFICERS AND.DIRECTORS IN 10
T ; - - S b e e e i}
Tme W P Deete THLE o Lo i . = ‘%C‘uanqe [ Addition
NAME ROLLINSCN, DONALD E JR NAME EnL 2k TQilrzon Jp
STREET ADDRESS | P.O. BOX 439 STAEET ADDRESS . ©~ 3
CITY-§T-2p LAKE COMO, FL 321570439 CITY-ST-21P T
Tme WMo MRoeee an: =Rt # [ Change ﬁ“di”"“
NAME ALLEN GRAY, RICHARD NAME :
STREET ADDRESS | 440 GLADYS ST STREET ADDRESS
CITY-ST-ZIP HASTINGS, FL 321454707 CITY-ST-2P aa
- 24

TMLE o s A [ Detete TILE ‘Change [ Addition
NAME CAIN, ROBERT 8 JR HAE
STREET ADDRESS | 6950 SR 305~ STREET ADDRESS
CITY-ST-ZiP ELKTON, FL" 320333812 CITY-ST-2P
TME D ﬂuele[e e 'r_ T & {20 7 crange ﬂmamcn
- WATSON, DOYLE R NAME Dulcie Devode Brasiel
SiREey ApoRESS | 214 AZALEA CIR. smeeranoress | =501 Hoot Dwl Fg
CITY-ST-2IP PALATKA, FL 321774208 CITY-S1-2p Satzuma FL IZi89-2320
TiTLE T _ Knelete 1mLe  TEEASURER £0) [ Change Xoﬂmilwn
HAME DEFORD, RAYMOND G JR NAME Hoherh Dharleszs Somanck
STREET ADDAESS | 8245 HARRISON RD STREETADDRESS ¢ = 2t ommerc ol Ave

§T- y-ST1-2IP - L = ; _——
CImy-S7-2IP HASTINGS, FL 321453917 cmy-§ Srzt Faintka F"L 3213iz4363_— |
TITLE [ pelete TIMLE O change [ Addition
NAME - - ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: Z— Seott £ bifian _3-25-07 70/ LLT LLEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytime Phona #




