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

ANNUAL REPORT Secretary of State

ng':NUM ENT # C1 0201 03-13-2008 90035 048 ****g]1 .25
. Entity Name
OMEGA LODGE NO. 380 FREE AND ACCEPTED
MASQONS OF FLORIDA
Principal Place of Business Mailing Address ' q“ “ gyur-
C/Q'ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD -
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
VT S S AR RASEHR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01222008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
59-1961772 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O Eaaa-gesqﬁi"rj:ci!mnal
8. Name and Address of Current Registered Agent e 7. ’N‘am_e_ng_egudress of New Registered Agent
Nw)
SHEPPARD, ROY CONNOR S, & R . e
220 OCEAN STREET s.olynn;-Richard:Edward ndors o)
JACKSONVILLE, FL 32202 ——220.0Ocean.Street
__._Jacksonville, Florida 32202 X
T 3/ l I Coda
- [ L v,

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

the oblig istered agent. /
SIGNATURE %___—--—”’ ' 3 // 0’ Agﬁu
DATE

Slgnature, typed or printed name of registared agenl and title il applicable. (NOTE: Registered Agen! signature required when reinstating}

Flling Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be ‘:Mgl‘("a'- he

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees : Florida: épar S
10. OFFICERS AND DIRECTORS 1, ___ ANDITIONSICHANGES T0) QFFICERS AN DIRECTORS IN 10
TMLE D ﬂnelele TLE Poe LORTWARDEN PLEE [ Change w Addition
NAME CRAGIN, JOHN H NAME f4ahn Irvin Erog
STREET ADDRESS | 1222 THOMASON DR SREETADDRESS | S i Ré Hiofimau 85 M
omv-s-7P | FORT WALTON BEACH, FL 32547 CITy-S1-21P 1:‘_‘;? exfvisw FL ;
THILE T M Delete TILE Vakior WARDER *t ] Change gAddiuon
NAME ODUM, MELVIN R NAME voerEn Harti -
STREET ADDRESS | 329 LULA BELLE LN STREETADORESS * 22 Memuimbvu O
orv-s-zp | FORT WALTON BEACH, FL 32548 OY-SLZP ot e i L0
me _ |D O petete TITLE - - " [lthange [ Addition
WWE ™ 7| CRUMJAMES'N - - e T oot . 7 T T T
STREET ADDRESS | 601 MARLOWE DRIVE STREET ADDRESS
CIry-ST-2P FORT WALTON BEACH, FL 325472662 CITY-§T-2IP
me | SD [ Delete TMLE [ Change 3 Addition
NAME MCDANIEL, JOHN J NAME
STREET ADDRESS | P O BOX 485 N/A STREET ADORESS
CiTy-ST-21P FORT WALTON BEACH, FL 32549 Cy-S1-2P o
VINE D ﬂ[}eme TITLE TEEADURER 7 vt {3 rsange ﬁmditiun
NAME WEHLING, THORNLEY T NAME v E&n oF , G E on 3 273 F au
STREET ADDRESS | 142 WRIGHT CIR STREETADORESS | < =F Wiv gt D Rib
CTy-ST-21P NICEVILLE, FL 32576 CITY-S1-2IP E +
TIRLE O pelete TITLE
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

12. I hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts frue 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 o trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Xiohn J. McDanielM‘\%Q 6 March 2008 gs5n.g51.6813
T Cate = -

SIGNATURE AND TYPED OR FRINTED NAKE OF SiBU(NG OFFICER DR DIRECTOR Daytima Phona #




