-

. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

Secretary of State

PgiwCN?m':AENT # C1 01 60 03-21-2008 90017 026 ****6]1 .25

NEW SMYRNA LODGE NO. 149 FREE AND ACCEPTED

MASONS OF FLCRIDA

Principal Place of Business Mailing Address JUli

ROY CONNOR SHEPPARD ROY CONNOQR SHEPPARD 1uud9

220 OCEAN ST. 220 OCEAN ST,

JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US

e IR RORRAGEUARC
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)
City & Staie City & State 4, FEI Number Applied For

59-6205645 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O Eeae.zfq:\lrd:c;ﬂona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR _ e
220 OCEAN STREET - Xnu“ -Richard-Edward iz

JACKSONVILLE, FL 32202 . . '220'0cean Street . ...
Jacksonville, Florida 32202, .

§ Loty
|-~ Il

"."-‘

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the StalE o of Florida. t-am rarmiiar- witiicafd accept

the obligations of registered agent. .
2/ /o 5/

SIGNATURI Vi

Signature, typed or printed name of ragléfsrod a&snl ang titla if applicable. (NOTE: Registered Agert signature raquiredt when reinsialin DATE

N e
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be | 4, Make check payab!e to .
Duo by May 1, 2008 Trust Fund Contribsution. Added 1o Faes * Florida, Departmant of. Sta(e“"’ et
W e b ""e i z;wmi, " A ]

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s D O Delete TITLE [0 change [ Addition
NAME BASSETT, BRYAN P NAME
STREET ADDRESS | 2624 FAIRMONT AVE STREET ADDRESS
CRY-ST-2P NEW SMYRNA BEACH, FL. 32168 CITY-ST-2IP
1LE D ﬂ.nelete TIILE | JLIRE ﬂAdditiau
NAME LOCKHART, JOSEPH G NAME =t o] o
STREET ADCRESS | 215 WILDWOOD DR STREETADDRESS | 4 ¢, =
ony-st-zp | EDGEWATER, FL 321322011 env-st-zp 1 e -
TITLE S O pelete TMLE —== 3 Addition
NAME GREATREX, WALTER W NAME
STREET ADDRESS | 2938 MANGO TREE DR STREET ADORESS
CITY-ST-7IP EDGEWATER, FL 32141 CITY-ST-2IP
TITLE o D [ pelete TIILE [C} Change (] Addition
NAME GOOD, GLENE NAME
STREET ADDRESS | P.O. BOX 470 STREET ALDRESS
crv-s-zf | OAK HILL, FL 327590470 cirr-S1-21p
TITLE o TD ] Delete TITLE [CI Change [ Addition
NAME CARPENTER, WALKER P JR NAME
STREET ADDRESS | 100 INLET SHORES DR STREET ADDRESS
CAY-83-7P NEW SMYRNA BEACH, FL 32168 CiTY-5T-29
TILE . O elete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied witn this fllin 3 does not quality 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 tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:\&//UW W fnTpy  waep w. CATATRLX F-2-°F

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




