| FILED
~-2697 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #C10222 04-04-2007 90169 018 ****61 .25

1. Entity Name

CORINTHIAN LODGE NO. 191 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD 4 U U 4 9 5 8 3

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R TR T W IR R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01202007 Chg-NP CRIEN37 (12’06)
City & State City & State 4. FE{ Number Applied For

59-1978974 Not Applicable

Ze Country Zip Country 5. Corlificate of Status Desirec [ ?g;esa Additonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Gity 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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed or prinled nama of registered agenl and title it applicabile. {NOTE: Registered Agenl signature required whien reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to

‘ Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e JWD O peiete TITLE [Jchange [ Addition
NAME GILLIARD, JIMMY L NAME
STREET ADORESS { PO BOX 4 STREET ADDRESS
CITY-ST-ZIP MULBERRY, FL 338600004 CITY-ST.ZIP
TILE sD [ Detete e Ol change ] Addition
NAME ATKINS, DOUGLAS P JR NAME
STREET ADORESS | 309 9TH ST NE STREET ADDRESS
CATY-ST-2P MULBERRY, FL 338602125 , CIry-§7-2IP
TNLE D 3 belete TILE Dl change [ Addition
me ¢ | BUGCKARDT, BRIAN B NAME
STREET ADDRESS | 407 KUMMER DR STREET ADDRESS
Cy-ST-2IP MULBERRY, FL 338608300 CITY-$T-7IP
TLE ~1TD 2 pelete THILE [ change [ Aadition
vt &7 | JAMES-MOSES, GERALD RAME
STREET ADORESS | .POBOX 682 STREET ADDAESS
Cmy-sT-21P MULBERRY, FL 338600682 GITY-ST.2IP
TITLE SWD ﬂnemg TITLE [ Addition
HAME PURVIS, LARRY B NAME
STREET ADDRESS | 2812 MAGNCLIA AVE STREET ADDRESS
Cy-§t-2IP LAKELAND, FL. 338134039 CITY-S1.2IP
TITLE O Delete TNLE [ addition
NAME NAME
STREET ADCAESS STREET ADBAESS
Cy-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowesed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with,an address, witp Bll other like empowered.

SIGNATURE: AL 4’// it Larvy B Payiis Z-15-07 P0Y/-25Y-2335

%Tuﬁ;‘;{l) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

"




