2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10201

1. Entity Nam

ON?EG/: lfODGE NO. 380 FREE AND ACCEPTED
MASONS OF FLORIDA

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90015 005 ****g]1 .25

Principal Place of Buginess Mailing Address . q u U !‘ VG b
G/0 ROY CONNOR SHEPPARD (/0 ROY CONNCR SHEPPARD N .
220 OCEAN ST 220 OCEAN ST ‘ T
JACKSONVILLE, FL 32202 IS JACKSONVILLE, FL 32202 US
T T T IR R R ERA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1961772 Not Applicable
Zip Cauntry Zip Country 5. Certfiicate of Status Desired [ ?i-;?qﬁ’:;“““ﬂ'
- ——=— -6~Name and Addross of Currert Registered Agont _ smome .. - . - T.-Mome and Address of New Rogisterad Agent o
Name
SHEPPARD, ROY CONNOR :
220 OCEAN STREET Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
_ City FL l Zip Code

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 Fiorida.

the ohligations of registered agent.

| am familiar with, and accept

SIGNATURE =
Signature, typed o!primad name of ragisiered agen and title if applicable {NOTE: Ragigierad AQent signaluré récuired when rainstaing) DATE
-:. Fillng 5995' is $61.25 9. Election Campaign Financing $5.00 May Be a __Makha _q_he:g':i( f)aygl?le to
-~ Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees £ ,F[ogga;‘ ) patrgmht %f_
{ - B b e B L S el i) ¥
10. OFFICERS AND DIRECTORS 11. .. .. ADDITIONRICHAMEES T OERINERS AVS DIRECTORS IN 10
~HUNTOR—WARDEN-~ g -
me T 13 ﬂDe‘g[e r: I i I3 Change ﬂm:ldl:iun
NAME BAILEY, EDWARD L NAME goHEEE - .
STREET ADOASSS | 14 FOREST GROVE PLACE STREET AbbRess | 1 EEE T a
CITY-ST-ZIP FORT WALTON BEACH, FL 325486355 omy-st-7P b ROV L
TILE WMD Mme THLE 5 iFe
NAME ODUM, MELVIN R NAME HE
STREET ADDRESS | 329 LULA BELLE LN STREET ADDRESS -
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CY-5T-21
Jgme o _Lawp . )(wege o Rme i
NAME CRUM, JAMES N NAME
STREET ADDRESS | 601 MARLOWE DRIVE STREET ADDAESS | .
CITY-ST-2IP FORT WALTON BEACH, FL. 325472662 ciry-st-zp ..,"
me | SD O Delete i pakclil Crinange™ [ Addtion
NAME MCDANIEL, JOHN J NAME
STREET ADDRESS | P O BOX 485 N/A STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL. 32549 Cny-1-2p
TME SWD RDelela TITLE {IFFi
MAME WEHLING, THORNLEY T NAME g2y T
STREET ADDRESS | 142 WRIGHT CIR STREET ADDRESS tant D
cry-st-ze |} NICEVILLE, FL 32576 omY-S1-2p 112 FL IRSTE-4250
TITLE 3 oelete TITLE - [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIp CITY-ST-21P

12. 1 hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
M D accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen}with an address, with all other like empowered.
SIGNATURE: %&N@Q M& John J. MeDaniel 3-i5-07  W#-354-2339

o

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




