- FILED
2008 NOT-FOR-PROFIT CORPORATION . Apr (02, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT # C1 01 74 04-02-2008 90024 023 ****6] 25
. Entity Name
CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED
MASONS OF FLORIDA
Principa! Place of Business Mailing Address ) .
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD U
220 OCEAN ST. 220 OCEAN ST. S ]
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US - -
T Y BT L ETHTRR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2EQ037 (12/08)
City & State City & State 4, FE| Number Applied For
59-2421831 Not Appficable
e . :V?éuntw Zip Country §. Certificate of Status Cesired O gi;?q S‘r’:;u""al
6. Name and Address of Current Registared Agent . 7. Name and Address of New Ragistered Agemt
fo R
SHEPPARD,ROYC",." " ——Lynn,-Richard- e i et e e o o e ]
220 OCEAN STREET . e Qgﬁ“’(’)‘c‘é i ta}.éf.t‘!}ﬁ?ﬂdm PG

JACKSONVILLE, FL 32202 ;
o . . Jacksonville, Florida 32202

g Ny FL]ZDC’TS: '

8. The

amiliar with, and accept
- the dbligations of regidteged agent. .

ntity submits this stétement for the purpose of changing its registered office of registered agent, or both, in the State of Florida _ Tam lamiliar w

EER :CT‘:E‘ —'—/%—" 3 /7_ 5//0,?/
SIGNATURE L=

e [Slwm.wpedoa printed narme of registerad agent and titk if Applcabie. __ - (NOTE: Rogisterad Agant nignm.lre required when reinsiating) DATE . s .

N H [ v WL (29
- 'Filing Fee is $61.25 9. Election Campaign Firancing $5.00 MayBe | . .. Mako chéck payableto ...
" 'Due by May 1, 2008 - Trust Fund Contribution. © 3 Added to Fees .+ 7. Florida Department of State.’ ;.. .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D * O Delete TIME O change [ Addition
HAME l/ SHEPARD, RICHARD J NAME
STREET ADDRESS | PO BOX 7591 STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE, FL 349527591 CITY-ST-2IP
TIRLE D [ Delete HTLE [ change ] Addition
e & | HUDSON, STANLEY N
STREET ADDRESS | 1680 SW CEFALV CIR STREET ADDAESS
CITY-5T-2IP PORT SAINT LUCIE, FL 34953 CitY-ST-ZIP
TME WMD P,Dem TILE - MIG
NAME GOODMAN, JAMES F SR NAME WETOE
STREEY ADDRESS | 1629 SE QCEAN LN STREETADDRESS | &5
cmv-sT-2P | PORT SAINT LUCIE, FL 349833895 CITY-ST-2P Shugar
TITLE SWD R’[)eme TiTLE WOREH i )_(.".nanqe [ Addition
wme | REYNOLDS, HARRY G NAME Happy
STREET ADDRESS | 246 SW LAKE FOREST WAY STREETADDRESS | 2 345 5
CITY-ST-2P PORT SAINT LUCIE, FL. 349861786 CIry-5T1-2IP Eopt Dhei TEE,
TILE S [ Detete TITLE [J Change Y Additicn
nae &7 | WENIKRANTZ, STEVEN P M )

STREEF ADDRESS | 551 NW WAVERLY CR STREET ADDRESS
crv-st-2¢ | FORT PIERCE, FL 34682 . CTY-5T-2P - -
THLE L e . DOoeee  fue i T "Ochange ™ [ Additian
NAME, i - - . - L NAME - L
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplementgl report is true and 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 trutee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

le! i .

changed, or on an attachment with al ith al ke empo -i/
te 7

Bayticea Phone #

SIGNATURE: % 7

l WSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q

DIRECTOR Da




