e '5008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10218

1. Entity Name

PINE HILL LODGE NO. 9 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

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

Sulte, Apt. #, etc. Suita, Apl. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90188 033 ****g1.25

£0035942

NS

04292008  chg-NP CRZED37 (12/08)
City & State City & State 4. FEI Number Applied For
23-7526333 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8'75 .O_udditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Moo

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

Ly

~=.Lynn; Richard:Edward e
---220.0ccan.Street

___ Jacksonville, Florida 32202

8. The abova named entity submits thi ent for the purpose of changin
the obligations of registered agent. .

its registered'omce or registered agent; or both; in the State of Florida. |

SIGNATURE

m

Lf/aaﬂj

Signature, typed or printed nama of registered agent and title if applicabla

[NOTE: Regislered Agent signafure required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2008 Trust Fund Contribution. il Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ] — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SWD A Delete v ESHIFFLUL MASTER (D) [ change 73 Aciton
e RAULERSON, RANDY PARthur Walter Huff Jp
STREET ADDRESS | 11150 SW 92ND ST [LOT L i358T Blvd
oTY-STZP | GRAHAM, FL 32042 D ey

s e RV '».L-’L‘»—-F:-L..-—DCQGC‘ZIQ--‘F-:I::
TITLE JWD F Delele CEEDRETARY gy O Ghange vﬁmdilion
NAME SMITH, ROBERT E YRS Dy . -
\.v.fl}-..: B !'-‘5:}:"55 =g
STREET ADORESS | 9280 SE COUNTY ROAD 221 B Ll N o o T
onv-sT-zP | HAMPTON, FL 320444348 G q; ez
BRSNSty LT — 2GR AR D e —

T TD £ veete SEMIOP mmn, oemER O Crange gL Addiion
NAME TETSTONE, OTIS S WATLER tod
STREET ADDRESS | 12102 SW COUNTY RD 235A 543.':._: HEE ‘ ¥onirohy
cirv-51-2¢ | BROOKER, FL 326223012 ol s =
o WMD [ Delete HEITE O Crange © z»Addition
NAME MCKIBBEN, JOHN R
STREET ADDRESS | 17657 NW 238 TER
or-sT-IP | HIGH SPRINGS, FL 324639684
ME SD Bl petece {J Change ﬁQdai:im
HAME HOLDER, ROBERT L
STREET ADDRESS | 214 W, MIMOSA DR,
cmv-st-2p | STARKE, FL 32091 ,
TILE [ pelete [ Change B{aﬂdiﬁon
NAME
STREET ADDRESS
CITY-§T-2IP

12. | hereby certity that the information supplied with this ming
indicated on this report or supplermnental report Is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name, ap

changed, or on an attachmenit with an ad@er like empowered.
[4

TEL

SIGNATURE:

does not qualify for the axarﬁﬁlions contaired in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

W 10 or Biock 11

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




