. 2007 NOT-FOR-PROFIT CORPORATION

’ ANNUAL REPORT

FILED
Apr 04,2007 8:00 am

DOCUMENT #C10199

1. Entity Narme

ORMOND BEACH LODGE NO. 326 FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-04-2007 90169 038 ****6] .25

Principal Place of Business Mailing Address

PUY IV >

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e T G TA IRRD AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02092007 Chg-Np CR2E037 (121‘06)
City & State City & State 4, FE! Number Applied For
23-7215361 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 Eg.gesqadr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address nf New Reglstered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above namead entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regislared agent arwd tite i applicable.

(NOTE: Registered Agenl signatwe required whan reinstating)

DATE

Filing Fee is $61.25
Pue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Departmant of State

Added 1o Feas

10, OFFICERS AND DIRECTORS 1. nnnmnmmm—muf 5 JO OFFICERS AND DIRECTORS IN 10

TE JWD X Delete TITLE i E_Chanue O Addition
NAME KIMBLE. DANIEL E NAME i

STREET ADDRESS | 12 SOCO TRL STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 321744943 CITY-§T-2P i78-494z

TITLE e s O Detete TITLE [ crange [ Aodition
NAME BOGGESS, ROBERT W NAME

STREET ADDRESS | 119 RAYMAR DR STREET ADDRESS

CiTY-ST-7IP ORMOND BEACH, FL 32176 CiTY-§7-21°

ME. ___JWMD_.__ . _ — oo e o P padiion-
NAME GERALDS, ELMER NAME H

STREET ADDRESS | 1 SETTING SUN TRAIL STREET ADDAESS | =

CITY-ST-ZIP ORMOND BEACH, FL 321744961 CITY-ST-2IP "

TIRLE SWD ﬂmm TMLE ¥ (3 Addition
NAME SANSOM, DAMON S NAME i

STREET ADDRESS | 1838 NELSON AVE STREET ADDRESS

CY-ST-2IP ORMOND BEACH, FL 321747227 CITY-ST-2IP

TLE 0o L oeete TLE ﬂAaumon
NAME DAMICO, JERRY L HAME

STREET ADDRESS | 83 MAYFIELD CIR STREET ADDRESS

GiTY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP

TILE [ oetete TILE O Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify ihat the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal giiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: \ oo 2 itorze..

ﬁlmT . Bo Clats

F-22-07 3IE-#4/-30¢9

SIGNATLIRE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




