. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #C10202 03-21-2008 90017 0309 ****61 25
1. Entity Name
CHERRY HILL LODGE NQ. 12 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address YJUUitaavv
C/0 ROY "™ M0R SHEPPARD (/O ROY CONNOR SHEPPARD
22000 220 OCEAN ST
JACI;' 132202 S IACKSONVILLE, FL 32202 S
= TR B

2. Pringipal Place ot Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)

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

59-1739198 Not Applicable
e Gountry Zie Country 5. Centificate of Status Desred [ Ei'gfql‘:?:d“‘""a‘
6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Registered Agent
' Cea

SHEPPARD, ROY CONNOR R ~Ri - — ——
220 OCEAN ST ’ s .qur\l’:&lshsggdag(gr%qgg ATCIL 3
JACKSONVILLE, FL 32202 .-220 Ocean Street_ ____ ; -

e et tm et g e g v o o tar —— ——— - = ¥ -

FL 1‘ '—4‘5‘(‘0!1"

: Jacksonville, Florida 32202
= >
|

s

8. The above named entity submits this stalernent for the purpose of changing its registered office olr.regislerg&_ agénl, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent. W
——— 3//

Signature, typed or printed name of registered a‘aon: and [itle it applicable {NOTE: Registered AgeTt signature required when reinsiating} DATE

Filing Fee is $61.25 , 9. Election Campaign Financing 55_00 May Be EA0 V kﬁ?gﬁgﬁ%ga;“ﬁéstom&
Due by May 1, 2008 Trust Fund Contribution. Adged to Feas .Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS
TITLE D - £ pelete TIME
HAVE o KOSKO, BRIAN K NAME
STREET ADDRESS | PO BOX 3418 STREET ADDRESS
CIFY-Si-21P LAKE CITY, FL. 32056 cY-§1-2I9
TITLE D 2 Detete TITLE ! ﬂAdd‘\tion
HAME GIBSON, ARNOLD L NAME
STREET ADDRESS | 171 SW TALL PINE CT . STREET ADORESS
CITY-5T-7IP LAKE CITY, FL 320241986 CITY-ST-ZP
TITLE D [ Delete TINE (] Aadition
e ENGLE, HUBERT L NAME
STREET ADDRESS | 479 SW LEVIL LN STREET ADDRESS
CY-8T1-2P FORT WHITE, FL 32038 CIrY-ST-2IP
TLE D [ peiete TITLE [ Change [ Additien
NAME l/ FERRBEL CROFT, KENNETH NAME
STREET ADORESS | 857 SW OLD BELLAMY ROAD STREET ADDRESS
CITY-ST-ZiP HIGH SPRINGS, FL 32643 CITY-5T-7IP
TITLE |/ SD [ pelete TMLE [ Change [ Addition
HAME ARBPRT YOUNG, FREDERICK HAME
STREET ADDRESS | 40 8 SE STARDUST PLACE STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-ST-2IF
TLE ) Detote TiIe [ Change [ Additien
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-ST-ZP CImy-81-2IP

12. | hereby certify that the information supplied with this ming does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 wigh an address, with all other like empowered.
SIGNATURE: %A’“‘L (2 (fiwneq 3/ 3A>f (386)4/66- § 2 ofiyf

T SIGNATURE AND TYPED OR PRINT!B(@YOF aua(mfa OFFICER OR DIRECTOR Date Dayures Phona &
A v




