FILED
"- 2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #C10195 04-04-2007 90169 039 ****61 25
1. Entity Name
MOKANNA LODGE NQ. 329 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address q U LT TUAV A g
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FI. 32202 US
T | ARG R RO

Sulte, Apt. #, etc. Suite, Apt. #, etc, 02092007 Chg-NP CR2E037T (12/06)

City & State City & State 4. FEI Number Applied For

59-6143071 Not Applicable
Zip Country Zip Country u ] $8.75 Additicnal
5. Certificate of Status Desired O Foo Requirecli fona
6. Name and Addrass of Current Registered Agent 7. Naire and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL l Zip Coede

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 obligations of registered agent,

SIGNATURE

Slgrature, typed of printed name of registerec agent and Kk it Bpphcabie. (NOTE: Registerea Agent signatura reguiren whan remslafing) GATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chef;k payable io' ‘

Due by May 1, 2007 Trust Fund Confribution. M Added to Fees Florida Department of sme )
10, QFFICERS AND DIRECTORS ", ANNTIONS(CHANGRS Tn QEFICRRS amn "“F!ECTOHS IN 10
THLE SWD R Deiere TiLE piddl L " Pcrange [ Asdition
HAME WALKER, FRANK D NAME = '_ X [ _, Gis E .
STREET ADDRESS | 5221 DOOLAN CT STREETADORESS | =l I DXOOLION W
CITY-ST-2IP ORLANDO, FL 328082502 CITY-5T-2IP Ovilandno FiL 358 I
TINE D ﬂnelele THLE i e ! [ change ﬂmitiun
NAME HAMILTON, JAMES R NAME Bt 14T nugiaz Wivih
STREET ADDRESS | 5138 FAYANN ST STREETADDRESS | 1 &ED Midzumsmsr Av s
CITY-ST-ZIP QRLANDO, FL 32812 CITY-57-2IP Apnmpin T BEEYiSemzEs

AFGDEL ri, A lgen oo

me S O Delete TMLE O Change [ Adgition
RAME £ SEXTON, EDWARD M NAME
STREET ADDRESS | 8218 CHINABERRY DR STREET ADDRESS
CITY-§7-2IF ORLANDOQ, FL 32808134 CITY-.1-2P
E T T Detere TE O Change ﬂAddiliun
NAME GROSE, LARRY W NAME :
STREET ADDRESS | 32033 FOXFIRE LN STREET ACDRESS
my.s1.2P DELAND, FL 3272068430 CITY-ST-2P L in i
Tme JWD ﬂbelete THLE T W change [ Addition
NAME ANDERSCN, ERIK B HAME
STREET ADDRESS | 707 SAINT MICHAEL LN STREET ADDRESS
cmy-$7-ZP | ALTAMONTE SPRINGS, FL 327147112 Cry-S1-21p . ; . T 33Ti4-
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CY-ST-2P CITY-ST-2IP

lor the exemptions coniained in Chapter 118, Flofida Siatutes. 1 further certify that the information
indicatad on this report or supplemental report is 1rue and accurate a my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chagler 61? Florida Statutes: and that my name appears in Block 10 or Block 11 it

g'ngfgg‘érpcﬁrgg?nﬁsfgﬁéﬁ? A %
SIGNATURE: X( 1207 01-2.z- A

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI0GR QR DIRECTOR ~ Dae Daytime Phane #

12. | hereby cerify that tha information supplied with this filin gdoes not quA




