P

.~ FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT #C10217 04-02-2008 90023 Q49 ****5] 25
. Entity Name
GROVELAND LODGE NO. 190 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address B
(/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R PO AR ER R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7424051 Not Applicable
P Country Zip Cauntry 5. Centificate of Status Desired | Efe';g"‘;:’:‘;ﬁmal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| TR i
SHEPPARD, ROY CONNOR . e e - -
220 OCEAN STREET _ -Lynn, Richard: Edward PIMSINg
JACKSONVILLE, FL 32202 .220.Ocean.Street— - S
o . Jacksonville, Florida 32202 __ ___ . e ——
R N cc,_k
I 7 i I

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent 0! both |n i the Sla?éa Florlua4rd|1| arTra vt eceed accept

A

SIGNATURE v 4

Signature, typad o printad rama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee Is 531,25‘ s 9. Election Campaign Financing $5.00 May Be E

Due by May 1, 2008 - Trust Fund Contribution. |} Added tp Fees k Florida Department of. State

' e e gt BE h
102w OFFICERS AND DIRECTORS 1. ADDITIONSJ‘CHANGES O DFFICERS AND DIRECTORS IN 10
me - (D O elete TMLE v o e vewen. .- Change - [ Addition
NAME HAYES, BILL HAYDEN NAME
STREET ADDRESS | 2108 KINGSMILL WY STREET ADDRESS
CITY-ST-2P CLERMONT, FL 347116947 CITY-5T-2IP
N3 D [ Delete TTLE [ Change  [] Acdition
wwe &7 | MARTIN, DONALD MILES HANE
STREET ADDRESS | 21909 KING ALFRED ST STREET ADDRESS
CITY-ST- 79 LEESBURG, FL 34748 CITY-ST-21P
TME D xnﬂem TLE L JUM T [ Change KAdditlun
NAME MILLER, JOHN LAWRENCE NAME Aine
STREET ADDRESS | 21916 KING ALFRED ST SRECADCRESS ¢ 733 - -
CITY-ST-2IP LEESBURG, FL 347487976 CITY-ST-2IP ; P mar
vl oee ; -7

me -~ |S O Detete THTLE [J Changg [ Addition
NAME BROWN, SIMON T JR NAME
STREET ADDRESS | 320 E JIM PAYNE RD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 347362260 CITY-S1-2IP
TITLE T [ pelste TITLE [ Change [ Addition
ne ¥ | KUHARSKE, JEFFREY H NAME
STREET ADDRESS | 2368 BAY LK LP STREET ADORESS
CiTy-ST- 1P GROVELAND, FL 347368412 CITY-ST-ZP )
TOLE - 1 Delete TMLE o . (3] Change. .. (] Addition
NAME NAME LS LR ’
STREET ADDRESS STREET ADDRESS T AT Y Ry AR
cITY-sT-2P CITY-5T- 2P B et e

12. | hereby cenify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that'the informatidn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corporauon of tha receiver or trustee empowered to execute Jis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or'Block 11 it

L3~ /308

*. Date Daytime Phone #




