2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT #C10158

1. Entity Narne

WAUCHULA LODGE NO. 17 FREE AND ACCEPTED
MASONS OF FLORIDA

04-02-2008 90023 027 ****61 .25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US
S O R ACAR RO
Suite, Apt. #, etc. Suite, Apt. #, alg. 01212008 Chg-NP CR2E037 (12[06)
City & State City & State 4. FEI Number Applied For
59-6145254 Not Appticable
ap Country Zip Country §. Certificate of Status Desirad O Eg.;esq'ﬁdr:‘;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
eng -

SHEPPARD, ROY CONNOR
220 OCEANST [
JACKSONVILLE, FL' 3220

. \.

o

-

—;—Lynn,-Richard-Edward. | e
220 Ocean Street T _*_}___ﬁ .
Jacksonwlle Florida 32202

——— ——

7

g/at/ng/

SIGNATURE .
Slgnature, typed o nlﬁ'vtgqn-m- of registered ageni a appbcable {NOTE: Registered Agent signaiure requirsd when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be O Make chack payabie to . w ,

Due by May 1, 2008 Trust Fund Contribution, Added to Faes Florida Department of State " 4
10. OFFICERS AND DIRECTORS 11. — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T ) ﬂnemne T | WD F A% -:I Change & Acdiion
NAME DELATORRE, JUAN NAME VER
STREET ADDRESS | P O BOX, 283 STREETADDRESS  §
CiTY-ST-ZIP WAUCHULA, FL 338730283 CITY-§T-27P ! big
TILE JWD ﬂnemg THLE ' SER 11 Change ﬂAddmon
HAME ., DANIEL, WILLIAM N NAME ma
STREET ADDRESS | 4890 JOHNSTON RD STREET ADDRESS ; :
CITY-ST-ZP ZOLFO SPRINGS, FL 338902799 CITY-ST-2IP "' =
TITE / sD [ Delese TITLE [ Change [ Addition
NAME MARTIN, J A NAME
STREET ADDRESS | P.C. BOX 1483 STREET ADDRESS -
CIrY-S1-2P WAUCHULA, FL 338731483 ChY-Sr-2IP
TME / D O pelese TITLE [ Change [ Addition
NAME HODGE, WILLIAM EARL NAME
STREET ADDRESS | 754 SUMNER RD STREET ADDRESS
ChY-ST-7P WAUCHULA, FL 33873 CITY-51-2P
TiNE O Delete TILE SURIOR WARDHEN (D7 DOcrange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P cIry-s1-21P

12. | heraby certify that the information supplied with this filin

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 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 like empowerad,

SIGNATURE: ¥ A/ & /M

W &, MHehac e

w3~
E B3z.-054n

\ SIGNATURE AND TYPET.! OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR

3// lﬁ/o

Daytims Phona ¥




