)

FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOtCNUMENT # C1 01 61 03-16-2007 90039 005 ****61 .25
- Entity Name
SANTA ROSA LODGE NC. 16 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address —--
(/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 DCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONWVILLE, FL 32202
S T TR
Suite, Apl. #, eic. Suite, Apt. #, elc. 01162007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
23-7526337 Not Applicable
& Gountry Zp Country 5, Certificate of Status Desired [ ?i'ggﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ¢bfigations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and Etle if applicable. {NQTE: Registered Agent signature requited when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 10
TITLE D [ Delate TITLE O change ] Addition
NAME J LYNCHARD, DARYL D NAME
STAEET ADDRESS | 1780 ALPINE AVE. STREET ADDRESS
orv-st-7p | | NAVARRE, FL 32566 CITY-S1-217
TITLE J D O petete e O Change [ Addition
NAME GRAMM, HARRY M NAME
STREET ADDRESS | 5908 SAVANNAH DR STREET ADDRESS
Y -5T-2 MILTON, FL 32570 CITY-ST-21P _
TILE D 3 Delege TiTLE [Jchange £ Addiion
HAME DANIELSON, DAVID L NAME Q
STREET ADDRESS | 7090 TEE DON RD STAEET ADORESS
GiTY-ST-ZIF HOLT, FL 32564 CITY-ST- 7P
TITLE s [ Deleie TILE Ochange [ Adaition
NAME LASSITER, JESSE JR NAME
STREET ADDRESS | 9667 HIWY 89 STREET ADDRESS
CITY-g1-2I JAY, FL 32565 CITY-§7-2IP
TIME / T ] belets THTLE O change [ Addition
NAME NORMAN, CHARLES M NAME
STREET ADDRESS | 3370 INDIAN HILLS CIR STREET ADDRESS
Crvy-S1-7IP PACE, FL 32571 CITY-ST-2IP
THLE ] Defete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-21P

12. ) herety cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapier 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 1 made under oath; that | am an officer or ditector
of the corporation or the~eceiver or frustee empowered 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 aj ent with an address, with alt oer like emp | li“

SIGNATURE: oy ~C-an s A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

Vo - —
S Jecc ks ) ASSITER



