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2008.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

Secretary of State

PECH)HSNEJBEAENT # C10170 03-13-2008 90037 009 ****g]1 .25
WELLBORN LODGE NO. 13 FREE AND ACCEPTED
MASONS OF FLORIDA
Principa! Place of Businass Mailing Address v -
(/O RAY CONNER SHEPPARD (/O RAY CONNER SHEPPARD '
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“"ll ﬂll Hl" |Im "l“ |I|” Ilﬂ |m|| ‘I“ I"“ I‘I“ I\lmll |] llll

Suite, Apt. #, etc. Suite, Apt, #, etc. 01212008 Chg-NP CR2E037 (12!'06)

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

23-7526336 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] ?g‘ggqadr:;uonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
AL
SHEPPARD, ROY CONNOR - ——Lynn;Richard:Edward- —
220 QCEAN 5T, <hnT g Epe e
JACKSONVILLE, FL 32202 220 Ocean Street T _ ___ —
Jacksonville, Florida 32202
" 3';_#“_"%'_‘*““ s “‘»-:; T nLada
~ ol s S/

8. The above named entity submits this statement for the purpose of changing its registered offlce or regtstered agent, or both, in ma Slate of Florida. | am familiar with, and accept

) omg—ai;‘/
SIGNATURE ZL’—

3/0/05

Slgnatura, typed of printed nama of registered agent and title ¥ appicabe. (NQOTE: Registersd Agant signature required when reinstating) DATE
! Filing Fee Is $61.25 9. Blection Campaign Financing $5_°0 May Be ~‘ <anﬂake check payabla to s
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Floﬂda DepaItmerlt of Stat
N
10. OFFICERS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIME t/ Jw O oelete TITLE [Qchange [ Addition
NAME CONNER, LEC NAME
STREET ADDRESS | 897 SW JAFUS AVE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CIy-$1-2IP
TITLE WM ﬁoeme TINE X Adaition
NAME HALL, LUTHER L NAME
STREET ADDRESS { 11015 718T DR STREET ADDRESS
ciy-$1-2P "7 LIVE OAK, FL 320607188 CUrY-ST- 2P
THTLE DS O Delete 1I7LE [] Addition
NAME FRALICK, JUANICE NAME
STREET ADDRESS | 4548 126TH PLACE A" STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32084 CITY-ST-ZIP
TILE o TO [1 Delete TIMLE [J Change ] Addition
NAME GAYLARD, FRED O NAME
STREET ADDRESS | 4575 LOWE LAKE ROAD STREET ADDRESS
CITY-S1-2IP WELLBCRN, FL 32094 CIY-ST-ZP
THILE / sw [ pelete TLE [ Change  [] Addition
NAME GREENE, JAMES A NAME
STREET ADDRESS | 1021 NW EVERETT TER STREET ADDRESS
CImY-S1-2IP WHITE SPRINGS, FL 320968400 CITY-ST-7IP .
TRLE O pelete TITLE [J Change . [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ith an addresg, with all 7 empawered.

F-5-08 Tb 763 5509

/GNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIREGTOR

Date Daytirma Phone &

[4

S,




