"~

2007 NOT-FOR-PROFIT CORPQRATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

37

DOCUMENT #C10212

. ity Name
WE)'TSON LODGE NO. 11 FREE AND ACCEPTED
MASONS OF FLORIDA

03-23-2007 90016 046 ****61.25

Principal Pace of Business Mating Acdress
/0 ROY CONNCR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 QCEAN 5T

JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AR AL R R

Suita. Apt. #, etc.

Sute, Apt. #, e1¢.

01162007  cng.NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
23-7526335 Not Applicable
ap Country o Country 5. Centiicate of Status Desied [ ?:::::j“‘"‘“’
€."Name and Addrass of Current Reglsterad Agent 7. Name znd Addross of Naw Reglsternd Agent .
ame

SHEPPARD, ROY CONNOR
220 OCEAN ST Sueet Address {P.O. Box Numbe is Not Acceptable}
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The ahove named enlity S;mei‘ls this staternent lor the purpose of changing Iis regisiarad cifice or reg d agent, of Hoth. in the State of Florica. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE ' :
P Signature, [yped o Drinked name of registered agent snd e | sopicable {NOTE: Reguipreg Agem dgratyry required when rgingialing) Dw7E
° 1
P Tav - Cn -
-, Fillng Fée is $64.28 9. Elsclion Campaign Financirg $5.00 My Be Make check Payble'to. -
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department:of State, -
W, . - CFFICERS AND DIRECTORS T ADDITIONGICHANGER, 10 DFFIGFRS AN DIRECTORS 1 10
TRE - - - (WM Daets e At TET Do Jasaron
e TURNER,-FROY LEE X N iEod APnold Hibhz
STREET AD0RESS | 7713 NE COUNTY RD, # 255 smonoess | 171 SE Mammerly S%
ervstze | | PINETTA FL 323503225 et lpagizon FL 32340-482F -
e SW - Hoﬂﬂe e :”--_“ ¥ —— G Nmm [ Aggttice
g PUGH, BOBBY D e (Bsbby Don Fugh
ST O P.S. 2? i_aa I SR KRS I 0 Box 238 N/A
grv-stan | PINETTA, FL 323500 % |pinetta EL_3E350-0238
me- . | | TD 7 pews TILE Ocrange [ Addiion
SAME WELCH, ALFRED F NAME
SREET ADORESS | RR 2 BOX 1190 STREET ACORESS
ciy-S1-2P MADISON, FL 323409629 CITY-51-2P
me sD O petze WHLE Othange [ Adeition
RaME STANLEY, JAMES E JR NAME
STREET ADORESS | 505 E. QAK DR. SIREET ADORESS
orv-5t-7¢7 | MADISON, FL 323402723 tov-51-20
ik S JE Deters TME = A Y Slemme [ Addiion
g BEGGS, EDWARD C HAME ‘Edward Charles B8993
STREET ADDRESS-| 235 NW ORANGE AVE SHETAOORESS [ =35 Ril) Jrange Ave
| Gstar | MADISON, FL 323402035 oSE iHedison EiL 32340-203F
me v [ Detnte mig O Change [ Agdiion
WAME . ’ NAME
STREETADORESS | STREES ADORESS
COY-ST-IP |, .- L. Lay-§T-79

12, nereby cemlfziha: the'information supplied with this filing does nol qualify for 1he exemplions contained in Chapter 115, Florida Statutes. | turther certity that the information
i

indicated on

s report or supplemental repont Is tiue a

accurgle and that my signature shall hava the same lega! eltect as it made under oath; thal L am an officer of direcior

ol the carporation or the receiver or trusies empowered to exacule this repon as required by Chapter 617, Fioriga Statutes; and that my neme appears in Block 10 or Block 11 i

changed, of 0n an altachment with an address, with all olher Uke empowsred

SIGNATURE:

TURE AND TYPED CR #ANTED NAN

m
NG OFFICER ORDIRECTOR

{ SECRETARY)

L
Daytims Phore #

506-973-3L98




