1-

X
FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # C10219
1. Entity Name (03-21-2008 90016 Q50 ****6] 25
HIGH TWELVE LODGE NO. 317 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD TUUIVRIY
220 OCEAN ST 220 OCEAN ST ‘
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R ¥ Wi

Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Nurmber Applied For

23-7526537 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98+7 9 Additional
Fea Raquired
A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
SHEPPARD,.ROY CONNOR ._:.'.'"Lynn,.Ric}%arduEdward
220 OCEAN STREET ¥ VA T i B N ot 1370 GG Ny
JACKSONVILLE, FL 32202 7220 Ocean Stréet .
‘ Jacksonville, Florida 32202
.':-“r— T T AE_ ! nCane
N Fh

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale o1 Flonaa:yam rmiar mii: &l accept

the obligations of registered agent.
=/ >/ CI{/
P

SIGNATURE Z

Signature, lyped or prirded name of regisiered agent and tte ¥ appbcabie {HOTE: Registered Agent signatwe raquited whan reinstating)

. i ] I T S
Fillng Fee is $61.25 €. Election Campaign Financing $5.00 MayBe |.” e ‘!__Make:cp‘eci_c gayable to i g
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees 7. % Florida‘Department of State;
. et BT e L e S b M S g
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE WMD - ﬁnem TiTLE WORSHIFFUL MASTEFR {47 Mchgs [ Acdition
NAME HAWLEY, DONALD C NAME ievry Do
STREET ADDRESS | 6515 CLAIR SHORE DRIVE STREETADDRESS | i 3T R&
eay-sT-2¢ | APOLLO BEACH, FL 335723303 CY-ST-ZP Tampa FL - =
Tme JWD . & Deiete e TSEMIDR WARDERN i WCnge [ Addion
NAME WARREN, JOHN R ¥ NAME i John B Warpan
STREET ADDRESS | 6517 S ENGLEWOOD AVE SRECTADDRESS 457 S Enelswond sve
arv-st-2P | TAMPA, FL 336115200 CMY-ST-TP o mmr em s s e
LAMpa.kl &l il=msglYy

TITLE sD O pelete TIMLE [JChange [ Addition
NAME WHITE, HOUSTON D NAME
STREEY ADDRESS | 7110 LAWNVIEW CT STREET ADDRESS
Y- ST-2IP TAMPA, FL 33815 GITY-$1-21P
TITLE 0 O pelete TITLE O change {7 Acdition
NAME WEISMAN, S. GILBERT HAME
STREET ADDRESS | 19419 GOLDEN SLIPPER PL STREET ADDRESS
CITY-57-21P LUTZ, FL 33558 CITY-ST-21P )
TME SWD 4 Delete e Ol change & Addition
NAME WHITE, JERRY D NAME
STREET ADDRESS | 14937 REDCLIFF DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336251959 Cmy-§1-718 ] : =
TIE 3 Delete TME J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: )LL«J{:;Q L&QE_ - ksms\rm\\ u\;)\\lw, 3{2:(::5 8‘3-38@'(§ZNJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




