2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10227

1. Entity Nams

OKALOQSA LODGE NO. 312 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202  US

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
IACKSONVILLE, FL 32202 US

2. Principal Place of Bugsiness - No P.C. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90039 046 ****6] .25

20007639

AL M ORR IR

02092007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apnplied For
23-7526532 Not Applicable
Zip Country Zp Country 5. Certilicate of Staws Oesied [ fi-;fqﬁf:;“ma'
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agaont
Name
SHEPPARD, ROY CONNCR
220 OCEAN STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice o registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signature. typed or printad name of registered ageni and tite it applicabe.

{NOTE: Registered Agent signature reguired when rens1aing)

DATE

Flling Fee Is $61.25

9. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Centribution. a8 Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1. "7 7§03 yIRECTORS IN 10
TIE WMD T Delete TITLE Richard:on £ change ﬁﬁmaniun
HAME WILLIAMS, DONALD E NAME Uz
STREET ADDAESS | 184 BAYSHORE DR STREET ADDRESS
CiwY-ST-ZP FREEPORT, FL 324392104 CITY-5T-21P
TIFLE sb B Deete e X Agdition
NAME JONES, THERON W NAME
STREET ADDRESS | P O BOX 635 N/A STREET ADDRESS -
CrY-sE-2P [ NICEVILLE, FL 325880636 CITY-ST-21p ERiB-37063

b ™1

TINE SwD K Delere TLE TER D) T&(change [ Addition
NAME WANNER, MICHAEL D NAME annav
STREET ADDRESS | 330 DESOTO RD STREET ADDRESS up
CITY-5T-21P EGLIN AFB, FL 32542 oY -Si- 2 SEZA-5458
TE JWD x Delele TiTLE o ﬂ Change L[] Addition
NAME MOVER, RODERIC D JR NAME ey i
STREET ADDRESS | 111 VILLACREST DR STREET ADDRESS e
ony-ST-2P CRESTVIEW, FL 325369287 CITY-ST-21P DETa-SZRT
TILE S O Dekete TITLE D change [ Adition
NAME "/ EICHORN, KENNETH K NAME
STREET ADDRESS | PO BOX 635 STREET ADDRESS
CITY-ST-21P NICEVILLE, FI. 325880635 Cry-sI-2P
e 1 Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.7IP

12. | hereby cenity that the information supplied with $his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or dicector
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni, with an address, with all other like empowered,

i{-‘»\/ﬂ(.—“ﬂf A Eoeptores 03/08/07 @ﬁ'ﬂ)/ 787933

*’Pmmmﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: W A

7 Dawe Daytime Phone #




