2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DEOCUMENT # C1021 7 03-16-2007 90040 011 ****5]1 25
1. Entity Name
GROVELAND LODGE NO. 190 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address Z“ gyt sy
(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 QCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 JIACKSONVILLE, FL 32202
ST T RN RO AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-74240%1 Not Applicabie
Zio Country Zo Country 5. Certificate of Status Desired 0 gg.;?qa?et!;ubnal
6. Nathe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip 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. 1 am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrawre, typed or printed name of registered agent and titie il applicable.

{NOTE: Regisierad Agent signalure required when renstaling]

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable t;: ’

$5.00 may Be
Florida Department of State

Added to Fees

10. . "

QOFFICERS AND DIRECTORS 11, ATDNITIONMG 4oL
THE JW ﬂ Delete TITLE
NAME HAYES, BILLH NAME -
STREET ADDRESS | 2108 KINGSMILL WY STREET ADDRESS i
CITY-ST-2IP CLERMONT, FL 347116947 oY-57-2P fl____ -
TITLE wM KDelete THLE T ﬂMdiliun
NAME WADDELL, OLIVER E 11l NAME 12X
STREET ADDRESS | 1061 SCENIC VIEW DR STREET ADDRESS 8 ALTvrod
onY-s1-2F | CLERMONT, FL 34711 CITY-§T-2P FL O Z4TF4AZ =
UME SW B veie TLE L HATTER 133 Mcnange [J Addition
HAME MILLER, JOHN L NAME wpangs Mil
STREET ADDAESS | 21916 KING ALFRED ST STREEY ADDRESS g ita Al
cry-sr.zP | LEESBURG, FL 347487976 CITY-ST-2IP a "_'—”;.. 5
TmLE 1/ L] 3 Delete TIE O change [ Additicn
NAME BROWN, SIMON T JR NAME
STREET ADDRESS | 320 E JIM PAYNE RD STREET ADDAESS
CITY-5T-2F GROVELAND, FL 347362260 CITY-ST-2IP
T T O Delete TTLE Clchange [ Addition
NAME KUHARSKE, JEFFREY H RAME
STREET ADDRESS | 2368 BAY LK LP STREET ADDRESS
CITY-§T-2IP GROVELAND, FL 347368412 CImY-ST-2IP
me [ Delete e Ol change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12, | hereby certify that the information supplied with this fillig do

not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accufate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exe

changed, or on an altachme%s
SIGNATURE: )(

ith all other life empowered.

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-08-07 357-2q-2770

+ ¥ BIGNATURE AND TYPED OR PRINTED N, OFFICER OR

Scepn L:'m/z/ y

Date Daytime Phone #

ST BRowwN [ Te-




