2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

Secretary of State

PgityCNl;JmEnENT # C1 01 90 (03-13-2008 90036 035 ****6] 25

BREVARD LODGE NO. 113 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Addrass W -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD !

220 OCEAN STREET 220 QCEAN STREET

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202

T OSSR NPT EAN R RRRC
Suite, Apt, #, elc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7117318 Not Applicable

Zp ™~ Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional

6. Nama and Address of Current Registered Agant

_ 7. _Name and Address of New Reqlsterad Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

| ™ Lynn, Richard Edward
SR )0 0TI StTeet~ ¢ AGER L
—Jaeksonville; Flortida 32202

-

L Y
L. .l

bmits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed of printed name of registerad agent and title i spplicable.

(NOTE: Registerad Agerl sighature required whan rainstating)

S04 o

7 DatE

“Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

T, TR R E ST T
$5.00 MayBe | “iea ?‘S?’%‘!?FFEPH!&!?I}'&{%' I
Addedto Fees | 2" Florida Department of Stat

AR et g8 e K

vZCTORS IN 10

10. QFFICERS AND DIRECTORS 1. . "?IE;:}\E:Q-“E’}:5':7‘?'?-:;-1»70 TETHLERS Ty
TILE WMD R elete TIILE = :ru-. : -.,-x . [ Change ﬁmdnim
NAME LAUBENHEIMER, BRUCE W NAME : =
STREET ADDRESS | 207 VUA DE KA REUBA STREET ADDRESS on
CITY-ST-TIP MERRITT ISLAND, FL 329532913 CITY-ST-ZP
TITLE Jwp ﬂ Delete TITLE
NAME GULBRAND, LEORY L JR HAME
STREET ADDRESS | 4300 ELLIOT AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 327806461 GITY-ST-2IP
TITLE SWD . _ D oelete TmE
NAME DEGRAW, MARSHALL W NAME ~ 777
STREET ADDAESS | 1368 ESTRIDGE DR STREET ADDAESS
CITY-5T-2P ROCKLEDGE, FL 329552314 CITY-57-21P C_Z3i4
= R

TITLE SD [J palete TITLE it -i=y-wnange (] Addition
NAME MALONE, GEORGE E NAME
STREET ADORESS | 1707 GOLFVIEW DR STREET ADDRESS
CiTyY-ST-2IP ROCKLEDGE, FL 329553018 CITY-S7-2IP
TITLE O peiete mE [ {3Y O change EAﬂdiliun
NAVE NAME win Bornbers
STREET ADDRESS STREET ACCRESS A A
CY-ST-2P CITY-5T-2IP - ' ;"'-—E‘--‘“T’

- [ AP e ) - =
TnLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2IP CITY-S1- 2P

12. | heseby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the infarmation
accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation ar tha receiver or frustee empowered Lo exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with _gq‘\:zddress‘ with all othgr Jikg empowered.
AN bt
SIGNATURE: /| A B,

S/ 8

32l~26C-5087

TED NAME OF SIGNING OFFICER R DIRECYTOR

Date Daytime Prone #




