.-22008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10152

1. Entity Nameie~w

ASHMORE LODGE NO, 102 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

(03-21-2008 90017 016 ****61.25

Principal Place of Business Mailing Address

YUUIVY -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN 5T 220 OCEAN ST
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 S
e T TP | e I AUEAHREIRATEID KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CRZ2E037 (12/06)

City & State City & State 4. FEI Number Applied For

23-7184986 Mot Applicable
ap Country Zlp Country 5. Cenificate of Status Desired O Ei‘liﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g m
SHEPPARD, ROY CONNOR L ..._..Lynn Rlchard Edward-
220 OCEAN ST e '520 -O Log T8 A Ra Aot B}
JACKSONVILLE, FL 32202 cean Stree
Jacksonwlle Florida 32202
B ToTTTm T T - R Y % 3
ﬁ;p, AT

_/

8. The above named entity submits this stalemeni for the purpose of changlnd ngreglslered oﬂnce of registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obhganog agent. %
SIGNATURE

3//‘7’/&

‘Signalura. typed of printed name of registered agent and Utle if appikcabie. -

{NOTE: Hapislerau Ager: signalura required when lalnswung]

Filing Foo is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

Nl KV'ﬁgﬁ,,!gg%_pHNng w‘f;_gl"" RS

OFFICERS AND DIRECTORS

10. 11, ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 10
TIILE D : X Delete TLE SEMIOE : T IDT Qomnge  Joaddinon
NAME WILLIAM MCMULLEN, JAMES - NAME L1l ioam
STREET ADDRESS | 2758 SPRING CREEK HWY STRETAODRESS | &= = Zaw
omy-sT7P | CRAWFORDVILLE, FL 323274305 | orv-stap | o :
- pELRaf el
T D [ oelete TITLE - - s [ Change [} Addition
MaME &7 | MCMULLEN, EPHRIN W NAME
STREET ADDRESS | 2740 SPRING CREEK HWY STREET ADORESS
CITY-ST-2IP CRAWFORDVILLE, FL 323274305 CITY-57-2IF
TILE D % Delete TITE T R LB O “hange (3% Addition
NAME DIAS, ROBIN C NAME Tonu Lomar b
STREET ADORESS | 45 WINDY CT. STREETADCRESS | § § /e pfprwe
CITY-ST-ZP CRAWFORDVILLE, FL 323278005 CITY-ST-7IP - :
e ) 7 Delete T = ) "7 Asditon
NAME FIGOTT, PAULY NAME
STREET ADDRESS | 45 MEDART V.P.D.-LN STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P
TILE T O petete TME [ Change  [F Additien
wmue v | LAWRENCE ROBERTS, ANDREW NAE
STREET ADDRESS | 35 GIBSON RD STREET ADDRESS
CITY-S1-2P SOPCHOPPY, FL 323581730 CTY-ST-2P R e
THLE .O delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T1-2IP

12. | hereby certify that the information supplied with this fmng
indicated on this report or suppiamental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or tha receiver of trustee empcweted to 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 attachaeerTw®ih an address puith-ai-ather hka empowarecl
SIGNATURE: ﬂg y AB=1-AF QSC—GAb —£ 21
SIGRATURE AND TYPED OR PRIN WING CFFICER OR DIRECTOR Date Daytime Phana #




