2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT #C10176 05-07-2007 90065 049 ****6] 25
1. Entity Name
IRA LINDSEY, SR., LODGE NO 365 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address k Sl
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEFPARD
220 OCEAN ST 220 OCEAN ST i
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 . .
B S AR
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 05032007 Chg-NP CRRZEQ37 (12/08)
City & State City & State 4. FEl Number Applied For
23-7526577 Not Applicable
Zp _ Country Zp Country 5. Certificate of Status Desired 0 ?g'gng;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name o registarad agani and tite il applicatla,

(NOTE: Ragistered Agant signalure required when rainsiating)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Blection Campaign Financing
Trust Fund Contribution.

Make check payabls to

55.00 May Be
Florida Department of State

Added to Fees

10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TITLE / D O oelate - TITLE [ Change [ Addition
NAME TARTER, WILLIAM W WM NAME

STREET ADORESS | 2604 W 20 ST STREET ADDRESS

CTY-ST-ZIP PANAMA CITY, FL 324052419 CITY-ST-2P

T D TR Delete TE Director 3 Change ﬁ;ﬂd'\linn
NAME DAVIS, HARRY R SW NAME Garner, James E.

STREET ADORESS | 2817 WOODMERE DR smerranoress | 6140 Shannon Circle

crY-sT-zp | PANAMA CITY, FL 324054385 CITY-ST-21P Youngstown, FL 32466-2641

TITLE 8D - - [ pelere TILE Clchange [ Addition
NAME  / MABRY, CHARLES D NAME

STREET ADDRESS | 6138 NADINE RD STREET ADDRESS

CIFY-5T-7iP PANAMA CITY, FL 32404 CiTr-S5-2IP

TE JWD 2 ostee e Director Cicrange R wcciion
NAME VINCENT, PAUL A SR ) HAME Howard, Joseph L.

STREET ADORESS | 509 NORTH CHURCH AVENUE . smeeraooRess | 3035 Harrison Avenue

om-sT-zP { PANAMA CITY, FL 324014779 CTY-51-2p Panama City, FL 32405-5062

TME D ﬁueme TILE Director. [ Change ﬂ}\ddnim
HAME JONES, JOSEPH M JW NAME Windham , J. T.

STREET ADDRESS | PO BOX 35153 STREETADDRESS | D837 Ten Acre Road

gmy-$T-2p | PANAMA CITY, FL 324125153 CY-ST-21P Panama City, FL 32405

TITLE O oelete une [J change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87.7IP chy-S1.2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; hal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

~  (havles D Mabry Y-30-07 F58-785-24633
FICER OR DIRECTOR Cale Daylime Phone ¥




