NS

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # C10225

1. Entity Name

OF FLORIDA

HIRAM LODGE NO. 5 FREE AND ACCEPTED MASONS

ecretary of State

04-02-2008 90023 002 ****6].25

'Principal Place of Business "
(/0 ROY CONNER SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

. Mailing Address

(/O ROY CONNER SHEPPARD
220 OCEAN 5T.
JACKSONVILLE, FL 32202

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

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-2793813 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 Additianal

Fee Required

6. Nama and Address of Current Registerod Agant

SHEPPARD, ROY CONNOR

7. Name and Addross of New Reglsterad Agent

_“uLynn Rlchard -Edward

TLoRDIAL LD L)
220 OCEAN STREET 220 Ocean Street e

JACKSONVILLE, FL 32202
. Jacksonvﬂle Flonda 32202

Cw ’

o P T
CL (5
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B/l //1
Slgnatwae, typed or printed name of registered agent and titla it applicable. {NOTE: Regislarad Age nt signalure reguired when reinstating) DATE
o Fillng Foo Is $61.25° 9. Election Campaign Financing $5.00 MayBe |57 y i Mako chack payable to - ;Zl'
R Due by May 1, 2008 Trust Fund Contribution. Added to Fees ~" ; FIorlda Departmerlt of Stato
- S A
10, GOFFICERS AND DIRECTORS 1t. ADDITIDNSI’CHANGES T0 OFFICERS AND DIRECTORS lN 10
TE - D 3 pelete TITLE {J Change [ Addition
HAME WILLIS, MICHAEL T NAME
STREET ADDRESS | 186 WILLIS RD STREET ADDRESS
CITY-5T-2IP MONTICELLO, FL 323445800 CITY-ST-2IP
TITLE D ﬂ’ Delete TITLE [ty r==t %Adﬁmon
NAME WARD, ARTHUR S NAME Bober
STREET ADDRESS | 365 BOB WHITE TRL STRECT ADDRESS fom o o
CHTY-ST-21P MONTICELLO, FL 323446310 CITY-5i-21P ::‘ s
¥ O
TIFLE D ﬂneme TME N aURIO }Addmun
NAME BISHOP, MORDAUNT JR NAME §
STREET ADORESS |"490 HOLLY RD STREET ADDRESS | f - r}t
CIEY-ST-2IP MONTICELLO, FL 323441030 cy-sr-ze = ET
ME T {1 Detete TILE rfaria () Adgition
NAME ! GEBHARD, JOHN CHARLES NAME
STREET ADDRESS | 25228 W. WASHINGTON S§T. STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CmY-S1-2P
me S (2 Delete TTLE O change [ Addition
NAME FAGLIE, ROY H NAME
STREET ADDRESS | 545 WEST LAKE RD STREET ADDRESS
CITY-5T-ZP MONTICELLO, FL 323445651 CITY-5T-2P
TITLE 1 pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP

12. | hereby certify that the information supplied with this tihng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corparation or the Teceiver of trustes empowered to execule 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 attachmem n address, with all other like empowerad.
éi’ .i’ 0¥  fp-933273%

SIGNATURE: zeal e % 2-733

smmrun.s my'wso OR ﬁm‘su NAME OF ‘hlcumn OFFICER OR DIRECTOR




