2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

&>

FILED
Apr 02, 2008 8:00 am

DOCUMENT #C10138

1. Entity Name

MASONS OF FLORIDA

HASTINGS LODGE NO. 183 FREE AND ACCEPTED

ecretary of State

04-02-2008 90023 047 ****61.25

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

Mailing Address

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

I

SIGMATURE

tons of registaied agenr

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-1912785 Not Applicable
ap Country 2o Country 5. Cerlificate of Status Desired a ?8'75 Additional
e Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
B
SHEPPARD, ROY CONNOR *..,L nn, Rich .
220 OCEAN ST Sorama 'yO P, ug'rgLE,ng?‘r..dxc copint )
JACKSONVILLE, FL 32202 Ycean Street —
L Ja}cksonwlle, Florida 32202
: T LT Gae
b . B, AT
8. The above pameekaglity submiits this statement for the purpose of changing its registered office or registered agent, of bothTin the state of P it b d *.__::_\:_;ﬁ_,. accept
the obliga

Signaurre, typed or prinied name of regisiared agem and tide if applicable.

(NOTE: Registered Ageni signaiuwre required when reinstating)

Filing Fee is $61.25 9. Election Campaign F.inancing $5.00 May Be . [t e\-fﬂ’ 93

Due by May 1, 2008 Trust Fund Contribution. Added to Fegs - .;.‘. Florida Dapa}rtmant of Statygz o
10. OFFICERS AND DIRECTORS M. o tn‘nnlrg'w:ur'unmr‘:q TO QEEIGERS A DMECTORS INTD
TIFLE D 3 weme TITLE . = ti‘.l i W AR l..”:,r-S if ! ™ D Change ﬂ}\deninu
NAME ROLLINSON, DONALD E JR NAME |
STREET ADDAESS | P.O. BOX 439 STREET ADORESS |
CITY-$T-2iP LAKE COMO, FL 321570439 CITy-§T-2p
TLE D ﬂ Delete TMLE 1_) Change 'ﬂAﬂdmon
NAME WILSON, SCOTTE NAME
STREET ADDAESS | PO, BOX 644 STREET ADDRESS
CITY-ST-2IP EAST PALATKA, FL 321310644 Y- SI-2IP SEGZE~GOSET
e / 5 7 pelete TTLE LCJ Chiange — [J Addition
NAME CAIN, ROBERT S JR NAME
STREET ADORESS | 6350 SR 305 STREET ADDRESS
CITY-8T-ZiP ELKTON, FL 320333812 CTy-83-2Ip
TINLE D ] petete TWTLE [ Change [ Addition
NAME BRASIEL, DULCIED NAME
STREET ADDRESS | 201 HOOT OWL RD STREET ADDRESS
CITY-S7-2IP SATSUMA, FL 321892330 CITY-ST-2P
e T P veize e Tt FER ﬂAﬁdiﬂon
NAME SCHENCK, RCBERT C NAME = 4 Glenk
STREET ADDRESS | 134 COMMERCIAL AVE STREET ADDRESS | ooy e
eisi-ze | EAST PALATKA, FL 321314363 onY-ST.29 ; N :; T AT
TITLE ' - ~ O Dalete TFILE H - - {Jchange "~ 3 Aadition”
NAME NAME SER e
STREET ADDRESS STREET ADDRESS - " )
CITY-S7-2P - CITy-ST-2IP -~ S ’

12. | hereby certify that the infarmation supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’ turther 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 oath; that | am an cfficer or director
of tha corporation or the receiver or frustee empowered 1o 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 ali other like empgwered. ? o ,_(
SIGNATURE: X M A éao-. .27 4 3-/6-09 L6 Jois
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oangdron Dale Daytkna Phone #




