ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2008 8:00 am

Secretary of State

DOCUMENT #C10199

1. Entity Name

ORMOND BEACH LODGE NO. 326 FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business

Mailing Address

03-21-2008 90016 004 ****6] .25

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD .
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
R WD DRTRRRE
Suite, Apt. #, etc. Suite, ApH. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7215361 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ' 5. Certificate of Status Desired O Fos Reqqlrerfl onal
' 8. Name and Address of Current Registered Agent | . ___ _3. Name and Address of New Reglstered Agent
I N
SHEPPARD, ROY CONNOR |__Lynn,-Richard.Edward
220 OCEAN STREET 1 S'rmijd.fb-'. W 0. ursf RUmMBS 13 KT ACCCPiahls)
JACKSONVILLE, FL 32202 - cean otreet
: Jacksonville, Florida 32202
[ T 2pCoct
L | N

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 obli ]

gations-ebagigtered agent,
()

SIGNATURE =

A

=/

|Slmm. typed of printed name of regisiared agent and e if applicatle.

(NOTE: Registered Agent signature required whean reinstating}

fog =

Filing Fee Is $61.25 % 9. Election Campaign Financing $5.00 May Bo __’*_:Maiké',che’élg‘ga‘;g;gi{ o . _
Due by May 4, 2008 ¥ Trust Fund Contribution, Added to Fees - ‘!—‘Iorida:_ "D?Pgn:lrpent‘,of State: 7.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O delete e [Jchange [ Addition
HAME KIMBLE, DANIEL E NAME
STREET ADDRESS | 12 SOCO TRL STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 321744843 CHY-51-2I
TITLE sD O pelete THLE [ change  [J Addition
NAME BOGGESS, ROBERT W HAME
STREET ADDRESS | 119 RAYMAR DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 Cy-ST-ZiP
TITLE D T Desete TILE [J Change  [7] Acdition
NAME NEELY, THOMAS D JR NAME
STREET ADORESS | 5 WINCHESTER RD STREET ADDRESS
CiTy-5T-2P ORMOND BEACH, FL 321744961 CITy-sT-27Ie et e
e D ™ oclete TILE Sumium waml %9 Oorange 54 agdition
AME SANSOM, DAMON S NAME damer Roy =
STREET ADDRESS | 1839 NELSON AVE seeTaponess | S50 MO Yonge
CITY-ST-2i1P ORMOND BEACH, FL 321747227 CITY-ST-2IP 3 m =
TIVLE D 2 neite TLE {1 & rddition
NAME MOORE, EDWIN B Ii NAME ti_enn Eduw
STREEY ADIDRESS | 8 BARBARA CT sweerooRess | TS by Ty
Cy-sT-2P ORMOND BEACH, FL 32174 CITY-ST-2IP * ‘_i.':i's'_:‘.‘sf_-.ﬂ‘_*.mlr;::.ﬁ,.. Fh Bl _SEiTA=2D4 ]
TLE . O vekete me ) O Addition
NAME EEEAITIE R - NAME — . A . P
STREET ADDRESS STREET ADURESS
omy-ST4P | L. CITY -5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on Ihis 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

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

SIGNATURE: At 7y Sec re Yavy

D NAME OF S§IGNING OFFICER OR DIRECTO!%/

288491 47

Daytime Phone ¥

0?// éﬁwsy




