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

ANNUAL REPORT ecretary of State

PSWCNUMENT # C1 0223 04-02-2008 90024 012 ****5]1 .25
. Entity Name
HARRY JACKSON LODGE NO. 314 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSOMNVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T ST AR AR R ARTE ARV

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

City & State City & State 4. FEI Number Applied For

59-6600448 Not Applicable
Zip _ C}ountty Ze Country 5. Certificate of Status Desired O Eeael;qu;uonal
6, Name and Alddmss of Currant Registerad Agent 7. Name and Address of New Registered Agent
N
SHEPPARD, ROY CONNOR —.--Lynn,.Richard-Edward <
220 OCEAN STREET 5?1'2'2'0”:61 PO ﬂg! I 0013 TS Aree, st
JACKSONVILLE, FL 32202 cean olreet
Jacksonville, Florida 32202
i Ciy ?k‘ ! 2pCrty P

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, a

the obligatiog:l.
SIGNATURE ?/&q’ é
DATE

Signature, typed of printed name of registersd agant and Htle if appticable. {NOTE: Regislerec Agent signature required when reinstating)

Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be © w0 Make é‘he'cki ﬁé;rébla_id B *f”'%

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State: .

v - . " i (-4 ."y=1A -.hi.‘m. L

10. OFFICERS AND DIRECTORS 11, __A_D_l_).ITIﬂNSn:f_'I.HAN(" S T;O_DEECEFIS AND DIRECTORS IN 10
TME WMD B4 Detete TITLE Wi iy Pk ] ISR Change  [J Addition
HAME LEAVINS, KENNETH P NAME ’
STREET ADDRESS | 121 N KIMBREL AVE STREET ADDRESS
CITY-S7-2IP CALLAWAY, FL 324047515 CIvY-S1-2P
TLE SWD & pelete L B addition
NAME BRANNEN, TONY A JR NAME
STREET ADDRESS | P.Q. BOX 1077 STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 324441077 Y. ST 7iP

TTLE JWD B petete TME Tt 53 ARTVERS T iri Dlchange (8 Addition

NAME MILLER, MICHAEL L NAME

STREET ADDRESS | 6018 E HIGHWAY 98 STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 324047427 CITv-S87-21P =

TITLE $ O Delete THILE [l Change [ Addition
NAME CORBETT, STATEN W NAME

STREET ADDRESS | 4200 GARRISON RD STREET ADDRESS

CITY-ST-ZP YOUNGSTOWN, FL 3246609222 CITY-ST-ZIP

TLE TD [ Delete TITLE [l change [ Addition
NAME HAIR, JOER Il NAME

STREET ADDRESS | 202 FLORIDA AVE STREET ADDRESS

CITY-8T-21P LYNN HAVEN, FL 32444 Cry-51-2P

TITLE [ Dalete TITLE D change  [J aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with ail other like empowered.
SIGNATURE: W STHEL L) LotBE/T 2o MR 2055

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayime Phone #




