2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2008 8:00 am

DOCUMENT #C10210

1. Entity Name

MAYOQO LODGE NO. 119 FREE AND ACCEPTED MASONS

Secretary of State

05-01-2008 90188 038 ****g1.25

OF FLORIDA
Principal Place of Business Mailing Address VYVUUuUUUUe
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
23-7215359 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEPPARD, ROY CONNCR Lynn Richard Edward
220 OCEAN STREET 306 i chyraroy
JACKSONVILLE, FL 32202 |7 220 Oceldn Streét -
Jacksonvnlle Florida 32202
[[oom o v me e e '—v——-———'————--';—.—» _“—:}“E—EGE‘; -
FEd ,
. Tha above named enhty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am 1am|||ar with, accept
the obli d agent.
’ '/ / /
SIGNATURE J"%”/ L/ 3&
Signature, typed or printed nama of ragistared agent and litle if applicabe, (NOTE: Registered Agent signature required when reinsiating) I DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFfICERS ANC DIRECTORS z
TOR—LIAH
TITE WMD O oelte IOR _;:-.Ff
HAME MASSEY, LEONARD W i ’—"j. P
STREET ADDRESS | 317 NW OAKLAND RD 2. |[BoE
ory-s1-2¢ | POMPANO BEACH, FL 330663857 Mauyo RL 320
TILE SWD /@ Delete HRRETSHIFFUL ZTER {0}) [ change  [7] Additin
NAME HAMLIN, CURTIS O Durtiz O'Doncld Hamlin
STREET ADDRESS | PO BOX 561 -.:."'n'nz--n!-.- oid
T Sl = 'm"-'- -
CITy-ST-2IP MAYQ, FL 32066 P T —_——r ]
= =Y AT = ¥ o S e o B Y
TILE D [ pelete T - - [J Change [ Addition
NAME MCCRAY, WILLIAM C
STREET ADORESS | P.O. BOX 347 N/A STREET ADDRESS
CITy-ST-ZIP MAYO, FL 320660347 CITY-ST-2P
THILE JWD O velete TILE [0 charge [ Addition
NAME HAMLIN, WILLIAM C NAME
STREET ADDRESS | 398 NE HOWARD A HAMLIN LN STREET ADDRESS
CITY-ST-2IP MAYQ, FL 320665426 CiTY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Adtition
NAME WINBURN, WAYNE R JR MAME
STREET ADDRESS | P O BOX 1403 STREET ADDRESS
CITY-ST-2IP MAYO, FL 320661403 CITY-ST-ZIP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CY-3T-2IP
12. 1 hereby centify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify hat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ap-tfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 i
changed, or on a an address, with all other Ike empowerad.
SIGNATUR iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date o Daytime Phone #




