2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT #C10160

1. Entity Name

NEW SMYRNA LODGE NO. 149 FREE AND ACCEPTED
MASQONS OF FLORIDA

ecretary of State

04-04-2007 90168 025 ****6] .25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST.
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202  US
I — AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6205645 Not Applicabla
Zip Country Ze Country 5. Cerliticate of Status Desired [ Eg'gesqa:‘:;“mﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistored Agent
Name

SHEPPARD, ROY CONNCR
220 QCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip 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. | am familiar with, and accept

the obligations of registerad-agent.

SIGNATURE

Signate. typed or printed name of regisierad agem and titke il applicable.

(NOTE: Registerad AQent signatute required when reinglating)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. o, APDITIME B SO T ST £ DIRECTORS IN 10

TILE WMD K{)ele[g TLE ™ Change ﬂ‘p\ddmun
NAME BENISHEK, LOUIS W NAME

STREET ADDRESS | 935 BAY DR STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 321687856 CiTy-51-2IP

Tme SWD Foeletg TITLE hange [T Addition
NAME LOCKHART, JOSEPH G NAME *

STREET ADDRESS | 215 WILDWOOD DR STREET ADDRESS

CITY-ST-2P EDGEWATER, FL 321322011 CITY-ST-21P

TITLE 8 O pelete TILE {7 Change [ Addition
NAME GREATREX, WALTER W NANE

STREET ADDRESS | 2938 MANGO TREE DR STREET ADDRESS

CITY-$7-7 EDGEWATER, FL 32141 CITY-ST-2P

T JWD Xoviete TILE T8 Ot xmdilion
NAME ZIMMERMAN, MARK E NAME

STREET ADCRESS | 1237 MORAVIA AVE STREET ADDRESS

CY-ST-7IP HOLLY HILL, FL 321172717 Giry-Si1-21p i

TLE D O oelete TIE [ Change [ Addition
NAME l/ CARPENTER, WALKER P JR NAME

STREET ADDRESS | 100 INLET SHORES DR STREET ADDRESS

CITY-St-2IP NEW SMYRNA BEACH, FL 32168 CImy-ST-2p

TITLE [ Delete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ehy-ST-2p

12. 1 hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to axecute 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 ail other like empowered

SIGNATURE: .

ﬁL/‘/‘EY Grem"raﬂ

P04 -
3-13-0) 354-2339

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




