2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10207

1. Entity Name:

CANTONMENT LODGE NO. 322 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 QCEAN ST.
JACKSONVILLE, FL 32202

Maifing Address

220 OCEAN ST.

/0 ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90081 023 ****5] 25

40072578

A AR OERRARARERYR

02092007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
23-7526540 Not Applicable
%ip Country Zie Country 5. Cerificate of Status Desired [ ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l 2ip 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 Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registared agent ang (e if applicable.

(NOTE: Registored Agent signalure raquirec when reinstaling)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10_ OFF!CEHS AND DIRECTOHS 1. . ADDITIONS ff‘l-lhhlf‘l:q 0, nc:m:nq ANI‘\ NMIBECTORS IN 10

T SWD & etete e bl & ﬁcnange [ Addition

NAME WISCOMBE, THOMAS L Y PHomEl

STREET ADDRESS | 4751 MOLING RD STREST ADDRESS & 7 = &

CiTY-ST-21P MOLINO, FL 325773022 Ciy-81-2P FMolan ri F=E=3 =

TITLE D F veete ™me ' W ) o [ Change ﬂAdaiu‘on

NAME MALARIK, GREGORY P SW NAME FoDEVY L4yl W:iifombe

STREEY ADDRESS | 2301 RIDDLE RD smeETADORESS T Ei Finigey Ln

Cry-st-21p CANTONMENT, FL 325337560 § cmv-st-ze Fen in FL ZELRzI-Ti&&8

TME JWD ﬁneleie LE = LS =5 iGi g[:hange 3 adgition

NAME TIPTON, DOUGLAS W HAME Do am Tiestan

STREET ADDRESS | 2840 REESE LN STREET ADDRESS =i === it

omv-si-2¢ | CANTONMENT, FL 325338976 oTv-sizp o s oy mmmee s
COATITONMENT rie Jdocdd—oH<is

1ITLE Ve sD [ pelete TITLE ) Change [ Addition

NAME FOLMAR, CHARLES F JR NAME

STREET ADDRESS | 440 WEEPING WHLLOWCT STREET ADDRESS

CiTy-ST-2IP MOLINO, FL 32577 cIry-81-2P

THLE DT ﬂnelele THTLE T {7 O Change ﬂ»\dﬂilicn

NAME HALLFORD, GREGCRY A NAME o 1T Wilzon

STREET ADDRESS | 3772 ASHLAND AVE STREES ADDRESS | =2 4 4. ance Rd

Y. 5T-2P PENSACOLA, FL 325341178 Ciry-ST-2P Mplino FL 32577-70BS

TITLE O perete TITLE T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP Ciy-s1-2IP

12. i hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is irue 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 10 exocute this repen as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

BIGNATURE AND TYPED OR PR|

Q04~354-2339

Daytime Phone ¥

Yz 4-to-01

Date




