. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State

PS_SNEij:AENT # C10227 03-13-2008 90035 033 ****41 .25
OKALOOSA LODGE NO. 312 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Maifing Address ‘ B RUEV R
/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S T O B[ (AR R RR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
23-7526532 Not Applicable
Zip Country Ze Country 5. Certiicate of Status Desied [ fi';gqﬁ;‘b"a'
6. Name and Addrass of Current Registerad Agent | 7. Name and Address of New Registered Agent
I, IS
SHEPPARD, ROY CONNOR -—Lynn,.R}ichard-Edward
220 OCEAN STREET Do Rt e P o foTaar NG o thil)
JACKSONVILLE, FL 32202 1...220 Ocean Street —_
Jacksonville, Florida 32202
T - T TEGS
L 1 7

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
T FB z/hsy

SIGNATURE
e Slgnature. typed of printed name of registared agant and title if applicable. (NOTE: Registered Agent signatiura required when reinslating)
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be . ' : - ;ﬁa'ké‘t.:.hé}:li pai'a_ble fo' - :
Due by May 1, 2008 Trust Fund Conitribution. | Added to Fees . Flpgdq-pepar@mpﬁt of State
10, OFFICERS AND DIRECTORS I 1. ADDlTlONS/CHANGéé O OFFIEIE“RS“.WAND [.)IHEC:;'O-HS IN 10 -
TITLE T O Delete TITLE [ Change [ Addition
MAME RICHARDSON, JOHN D NAME
STREET ADDRESS | 14359 HWY 20 STREET ADDRESS
CITY-8T-2IP NICEVILLE, FL 32578 CITY-ST-2IP
TILE D ¥ boiee TITLE ! JUMTOR TWARDEHN Tl T} Chenge  [Bef Addition
NAME JOHNSON, EDWARD T NAME ‘Eamusl Z1inton an
STREET ADDRESS | 307 OSCEOLACT STREEFADDRESS | = 538 Z23nd =%
crr-$1-2¢ | NIGEVILLE. FL. 32518 OreST-2P dkiicmyviile FiL 3@ps7E-3i3E
TITLE D B Delete TITLE ‘ O change [ Addition
NAME WANNER, MICHAEL D NAME
STREET ADDRESS | 2193 HAGOOD WANNER STREET ADDRESS
CITY-ST-ZIP CRESTVIEW, FL 32536 CITY-5T1-20
TITLE D [ Delete TITLE [ Change [ Addition
NAME MOUER, RODERIC D JR NAME
STREET ADDRESS { 111 VILLACREST DR STREET ADDRESS
CIFY-ST-2P CRESTVIEW, FL 325369287 CiTY-S7-2P
TME s 1 Delete TLE O Change [T Addition
NAME EICHORN, KENNETH K NAME
STREET ADDAESS | PO BOX 635 STREET ADDRESS
Y- ST-2P NICEVILLE, FL 325880635 CITY-ST-2P
TITLE O peste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-ST-2p

12, | hereby certify that tha information supptied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the Information
indicated on this report or supplemental repor 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrezéy! other like empowered.

SIGNATURE:/ 2/ Cellrere Joy. KemernK Eictony Dorct, 5= 2008 S50 678-7955"

SIGNATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytime Phona &




