A
FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT #C10187 ecretary of State
1. Entity Name 04-17-2007 90238 039 ****6] 25
TARPON LODGE NO. 112 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Busingss Maiting Address
C/0 ROY CONNOR SHEPPARD (/0 RQY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S T S BT AR RD AR ERT AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2387667 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?i'gga‘::;“""a'
€. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent

b Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Agdress (P.0O. Box Number is Not Acceptable)
JACKSONVILLLE, FL 32202

[

City FL l Zip Code

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

SIGNATURE
Signatre, typed or prnted name of registered agent and litle it applicable. {NOTE: Regisiered Agent signature required when remnstating) DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D X Delete a: JunirerNarden (D) O cnange (X Addiion
" YARBOUGH, BILL W JR A F. Matthew King
STREET ADDRESS | 340 PALMDALE DRIVE smeraooness | (17 Sandy 1:11 11s Avenue
omv-st-zp | OLDSMAR, FL. 34677 CITY-51- 2P Tarpon Springs, FL 34689
TE % O elete THLE O Change ] Addition
NAME PFANNSCHMIDT, GEORGE F JR NAME
STREET ADDRESS | 2218 CITRUS HILL LANE STREET ADDRESS
CEFY-ST-ZiP PALM HARBOR, FL 34683 Ciry-§v-2p
TTLE T M netete TriLe Dl Ghange  [C] Addition
NAME CLYDE HENDERSON, PHILLIP RAME
STREET ADDRESS { 447 WHISPERING LAKES BLVD STAEET ADDRESS
CITY-5T-2P TARPON SPRINGS, FLL 346889019 CITY-ST-2IF
TLE D £] Deiete TLE [ Change [ Addition
NAME ASHCROFT, EUGENE E NAME
STREET ADGRESS | 3839 BEECHWOQD DRIVE STREET ADDRESS
CITy-ST-2P HOLIDAY, FL 34891 CHTY-S1-21P
TITLE D O Delste TITLE [ Change [ Acdition
NAME GERALD, LEE M NAME
STREET ADDRESS | P.0. BOX 1027 STREET ADDRESS
Cimy-51-2IP TARPON SPRINGS, FL 34688 CITY-ST-TiP
TITLE [ Delate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppermental 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 ¢orporation or th stee empowered to exewh\s report ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attafhment with a address, with all other liks g powereac!Ge),_¢ 1 m.
ke 0cp YN T2 3/2737 (72 75 sid-87%) ceu
T Qate

[ ‘su{»fruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytime Phone #

SIGNATURE:




