YT

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10179 Secretary of State

1. Eniity Narme 03-21-2008 90016 019 ****61 25

PINELLAS DAYLIGHT LODGE NO. 385 FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business Mailing Address yuav - -

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD 3

220 OCEAN STREET 220 OCEAN STREET

JACKSOMVILLE, FI, 32202  US JACKSONVILLE, FL 32202  US

e DT T e
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chg-NF' CR2E037 (1 2’06)
City & State City & State 4. FEl Number Applied For

59-2412113 Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired O fg'gesqaﬂk’nal

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY C
220 OCEANSTREET
JACKSONVILLE, FL 32202

e

Lynn Rlchard -Edward
220 ¢ Ocean Street
- Jacksonv1lle Florida 32202

T N5 NS AR )

mi | | £pTeo

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 obfigations of registered agent.

S|GNATUH@I—/

ey /(3/0/

S!wxu‘e Iyped or printad name of registared agent and Litle [, appicnu-

e

[NOTE: Registered Aqmt Signalure required when reinstating) ) "

Flling Fee Is $61.25

IRIRrT
!

9. Election CampangnF‘lnancmg )

Y.

$5.00 May Be i:?.. y

;¥ -. Due by May 1, 2008 Trust Fund Contnbuuon a Added to Fees E FIorIda'Depannzr;t g‘f‘ St.?te* :
e e e 3 H L 3 P
0 . - CFFICERS AND DIRECTORS 1. - - ‘fr.‘".','aff',:';';“.‘;:":,ﬁl."" ) ‘_:;p RECTORS IN'10 -
e ™ ﬂ Delete TITLE i = - T | rirvie ) [J Change xAddmon
NAME WHITE, CHRISTOPHER M NAME Thoma x WoMcvYeis i
STREET ADDRESS | 6262 142ND AVE N STREETADDRESS | 2 F20 Greenbr € 3
om-st-zp | CLEARWATER, FL 337602770 crv-st-zp | Semingle FLo 23
mE | JWD o X Delete THLE i FFRLE T4AT [ Addition
NAME ~— | GARRETT, WILLIAM B NAME il ;2
STREET ADDRESS | 11641 59TH ST N STREET ADDRESS * 4 Sk
CAY-ST-ZIP PINELLAS PARK, FL 337822126 CITY-ST-ZIP ;_-;_ i -EE—’-"E—E 1 E_"-'E',: .
TINE SWD 3 pelete TIMLE [ change [ Addition
NAME STREET, FERN E NAME
STREET ADDRESS | 5324 73RD ST N STREET ADORESS
CITY-$T-ZP ST PETERSBURG, FL 33709 Ciry-51-2P
me | WMD ﬁ’l)elele TINE A 4 [ Addition
NAME GARRETT, WILLIAM B JR NAME : 1l Bate: Doy
STREET ADDRESS | 11641 59TH ST NORTH STAEEY ADDRESS i1im8% STER ST M
crv-sT-2p | PINELLAS PARK, FL 337822126 cmv-$7-2p 21l me Pt g memerme maom
T AR LAMS T UL T .20 ST LT
me | SD 1 pelete TITLE [ Change [T Aadition
NAME DOUGHERTY, LOWELL K SR NAME
STREET ADDRESS | 6485 76TH TERR STREET ADDRESS .
cry-sT-2¢ | PINELLAS PARK, FL 337813130 - £ITY-51.2IP e
TITLE - O petete [TIIE " . ) |;] Chz}nqe E!Addmonl
NAME CURS SNAME ERREN FE W bt
- SYREET ADDRESS [-- - ~em oo o © . STREET ADORESS v - . ;; -
CTY-ST-ZP | CITy-ST-2P T

12. | hereby certify that the information supplied with this tilin

of the corporation or the receiver of liusteg
changed, or on an attachment

SIGNATURE:

an addfess, wilh all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes.’| fusther 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 if made under ¢ath; that | am an cfficer or director
erad to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Btock 11if

< lowekd I Dougreat) s« o:%)&'/ds/

D NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




