- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigN?mIZAENT #C10192 03-13-2008 90036 036 ****61.25

BRANDON LODGE NO. 114 AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business Matling Address YyYyuzII V-~

C/C ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD :

220 OCEAN ST. 220 OCEAN ST. . :

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 '

e AL EOEIRRALART
Suite, Apt. #, etc, Suite, Apt. #, stc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appligd For

23-7088528 Not Applicable

e Country Zip Country 5. Certificate of Status Desited | Eeae.;gu‘:?:(;"onal

8. Name and Address of Current Registered Agent . T Name and Address of New Registered Agent
Pl o
SHEPPARD, ROY CONNOR | . Lynn,.Richard.Edward
220 OCEAN STREET o ARz 5 1Y, Pl Nember 1 Mo Sresatah e
JACKSONVILLE, FL 32202 | 220 Ocean Street _—
Jacksonville, Florida 32202
| o m e TSR
- L ;
8. The above namegl eatity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
" the obligationg’of registered aggnt
SIGNATURE %”—_’
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agart sipnnt\fru required when reinstating)

= . Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be

. Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees '*9 ik iy e i B A G E e
10. OFFICERS AND DIRECTORS 1. ARTITIONS FRANGES TO OEFICERS ANN MBECTORS N 10

TIOIORTWARDEN H . -
e WMD NDelele THLE SETLLE AR LIS =L 6nge ition
HAME WILLIAMS, PETER R HAME ME iard
STREET ADDRESS | 705 SAILFISH DR STREET ADDRESS | 5 & iy
CIY-ST-29 BRANDON, FL 335116229 CITY-87-2IP g 1
TITLE SWD I Delete TILE NI Iz [J Addition
NAME REICHERT, CHARLES E SR NAME | Cha Wi R
STREET ADDAESS | 1403 OXFORDSHIRE CT STREETAODRESS | ; 7 ~ He
onv-stzp | BRANDON, FL 335102801 omestap | 2 3 i
et -3 b —

TITLE . lawp m’ Daleta e ISEN DER 53 XCnanqe {7 Addition
NAME BOETTGER, RICHARD C NAME p—_— o -
STREET ADDRESS | 531 N LARRY CIRCLE STREET ADDRESS i © ™=
CRY-5T-.2P BRANDON, FL 335116038 oY-ST-TP =33
me 4| SD O Delete TILE B Zlchange [ Addition
NAME WHISENANT, HERBERT H JR NAME
STREET ADDRESS | 911 ALPINE DR STHEET ADORESS
CITY-ST-2P BRANDON, FL 33510 CITY-ST-ZIP
TITLE I Delele T Tp ClChange B Acdton
NAME NAME :
STREET ADDRESS | - ‘ : STREET ADDRESS
CITY-5T1-2IP . ) . GITY-ST-7IP e . . P
me . O Detete Tme — [0 Ghangs . *- [] Acdition
NAME o ) NAME ) : h
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 oath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XWM MM,J’T?%_{ 5704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




