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»- " 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10187

1. Entity Name

TARPON LODGE NO. 112 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

03-21-2008 90017 017 ****61.25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN ST

€/0 ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202

10049510

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LM R

220 OCEAN STREET
JACKSONVILLLE, FL 32202 =7

Suite, Apt. #, etc. Suite, Ap1. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2387667 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Addtional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEPPARD, ROY CONNOR _.Lyon, Richard Edward... .. .. . .o |

S020'OdeAn Sifegr i e
" Jacksonvilleé, Florida 32202
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the obligat]

SIGNATURE

B. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
isterad agent. -

Slgnature. typed or printed name ol registored agent and tile if applicable,

(NOTE: Registerad Agant signaturé roquited whan reinstating)

Flling Foe is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

e e, ug o ST
‘Make Gheck payableto -

$5.00 May Be S b
lorida: Departmetit: of State

Added to Faes

S L e AR e D9 %
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE D . i ﬂ Delete TITLE MIGE WAR i [ Change R’Aﬂdilion
NAME KING, MATTHEW F NAME ‘o
STREET ADDRESS | 717 SANDY HILLS AVE. SIREETADDRESS ! 5 s =
cmv-st-2p | TARPON SPRINGS, FL. 34689 orTY-ST-2P - z
TITLE D P eete TITLE UriTOE Y=g {31 [dChange  Jfladdition
NAME PFANNSCHMIDT, GEORGE F JR NAME 5 inyne Eikren
STREETADDRESS | 2218 CITRUS HILL LANE STREET ADDRESS | ' 2~ Cmis D
CIMY-S1-ZP PALM HARBOCR, FL 34683 ory-stzp g+ 2 SEE S e n aes =
rHawEo gu—-Fi-—3d4&54 2620 —
TILE T [ oelete TITLE e = =f cnange— ] Addition
NAME CLYDE HENDERSON, PHILLIP _ NAME
STREET ADDRESS | 447 WHISFPERING LAKES BLVD STREET ADORESS
CITY-ST-2IP TARPON SPRINGS, FL 346883018 CITY-5T-2IP
TITLE / D [ Delete TITLE [ Change [ Addition
NAME ASHCROFT, EUGENE E NAME
STREET ADDAESS | 3839 BEECHWOQOD DRIVE STREET ADDAESS
CITY-5T-2IP HOLIDAY, FL 34691 CHTY-ST-2IP
TMLE D [ Delete TILE [ Change [ Addition
nwe = | GERALD, LEE M NAME
STREET ADORESS | P.O. BOX 1027 STREET ADDRESS
CiTY-5T-2IP TARPON SPRINGS, FL 34688 CImY-ST-2IP
ITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

of 1he corporation of the recei

SIGNATURE:

12. | heraby certify that the information suppligd with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemertalTepon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustea empowered 1o execute this report as requir

by Chapter 617, Florida Statules; and that my name eppears in Block 10 or Block 11 if

EE (721 ) s0d4-87¢)

\SIGNA'Iyé flb TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
A]

>

te Daytims Phane ¥
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