2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10226

1. Entity Name
WOODSTOCK PARK LODGE NO. 313 FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business

Mailing Adcress

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90238 042 ****5] .25

C/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
M —— VRV MO
Suite, Apt. #, etc. Suite, Apt. #, efc. CR2EQ37 (12/06)
City & State City & State Applied For
23-7161313 Not Applicable
Zie Country i Country 5. Cerilicate ol Status Desired a Eg.g?q::?:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgriaiure, typed of piinted name of regisierad agent and bile i appicable,

{NQTE: Registarag AQen: Signature requirsd when remnstating)

DATE

Filing Foa is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Confribution,

Make chack payable ¢
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ECTORS IN 10
TNLE WM Delete TLE 7] Change m Addition
NAME COWARD, PAUL A R NAME ez R

STREET ADDRESS | 3477 EXCALIBAR WY E STREET ADDRESS = 211 !

Cify.sT- 2P JACKSONVILLE, FL 322238787 GITY-ST-2P ke ilie FL SEETA-i30S

TITLE sw [irbem TILE = : f hange [ Addition
NAME HOWARD, WILLIAM K NAME Wi

STREET ADDRESS | 7586 PIERCE RD STRAEETADDRESS ¢ 7 5%

CITY-S57-21P GLEN SAINT MARY, FL 32040 CITY-5T-2P =3

TITLE Jw melele mLE 'i:—‘:

NAME FEAGLE, ALLEN W NAME a1

STREET ADRESS | 6457 JONES RD STREET ADDRESS .,

CITY-5T-21P JACKSONVILLE, FL 322192819 CiTY-S5-2IP ‘i

me [} 0O Detete LE -

NAME JONES, ARTHUR E PM NAME

STREET ADDRESS | 5920 DAVON ST STREET ADDRESS

CIvY-ST-2iP JACKSONVILLE, FL 322442230 CIRY-ST-21P

e [ Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ily-ST-2P CITY-ST-21P

TTLE 03 pelete TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2ZP

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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaivar or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 o7 Block 11 if

changed. or on an attachment with an addrggs. with all other like g

SIGNATURE: X

4. Ge_n eJepes

7y
fé;? 2772288

/¥ SIGNATURE AND TYPED OR PRINTED Nm&o‘famﬁmc OFFICER OR DIRECTOR

Dayiime Phone




