+ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10178

1. Entity N

SOUTH SEMINOLE LODGE NO. 364 FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Place of Busingss Mailing Address

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90169 047 ****g] 25

quuaddvd

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN STREET 220 OCEAN STREET .

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“"l‘ “I‘ "l““m “'“ il“’ IlN |.I“ I‘I“ |.|“| I|l| ||IM"|I||I|]
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For

23-7526576 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g;?q 3?;13'0“3'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Ragistered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Ep Code

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

the obtigations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and Litle if applicable,

(NOTE: Registereg Agent signalure required whan reinstating)

Fiting Foo is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. _ _ADDITIONS/ICHANGFS TN s::r‘f:f:f-'. ANO NIREGTORS IN 10
TIE sw , Dveete T T ) — e Kenange I Adoition
NAME DIERINGER, WILLIAM D NAME o
STREET ADDRESS | 205 WELCOME WAY 107 STREET ADDRESS s
City-ST. 7P CASSELBERRY, FL 327302517 Ciy-sT-2IP
TITE / b 1 Delete TITLE [ Change [ Addition
NAME BILLANI, ROBERT T NAME
STREET ADDRESS | 1460 CONNOR LN STREET ADPRESS
CITY-ST-71P WINTER SPRINGS, FL 327083826 CifY-§T-7IP
ToLE T 5 Detete ML ID 7 Xohange [ Agdition
NAME ROQPES, THOMAS W Il NAME TIT
STREET ADDRESS | 931 WATERBURY LN STREET ADDRESS
Ciy-ST-ZP LONGWOQD, FL. 327502963 CITY-ST-ZIP
TITLE D P\oeme TTLE 1 Change %Addninn
NAME WALSH, JOHN J NAME
STREET ADDAESS | 1432 ORION CIR STREET ADDRESS
CIry.S7-ZP DELTONA, FL 327386112 CITY-$7-2IP =g
TTLE [ Delete TITLE [} \;udnge ﬂ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§1-2IP .
s ———
TLE O pelete TE et [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$3-2IP CIvY-51-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | funiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
gwered 1o execute Nis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

ith all other like empowered.
\-f'%‘\o MES

of the corporation or the receiyg
c¢hanged, or on an attachipe

SIGNATURE:

Qr trustes arn

]J,oofles

R -17-077 do/- 333 S5CF]

KSNATURE AND TYPED OR PRINTED %‘* OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




