FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

E oy ANNUAL REPORT

DOCUMENT # C10233 ecretary of State
1. Entity Nama 04-04-2007 90169 019 ****g] 25
BUNNELL LODGE NO. 200 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address - .
€/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD guuaIos
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e NGB NI ERT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01202007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
23-7526455 Nol Applicable
“ip Couniny Zp Couniry 5. Cerificate of Status Desired | gg'gimnb"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol ragistersd agent and title if applicabla, (NOTE: Reglsterad Agaent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. 0 Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. 1 *ECTORS IN 10
i WMD ﬁ Delets T ] Change F'Aduninn
NAME GAULDIN, JR, RICHARD T NAME
STREET ADORESS | 10 CHERRY CT . STREET ADDRESS
CAY-ST-2IP PALM COAST, FL 321378357 CHY-§1-7IP o : ;
TIE sWD W veiee TME il U XChange [ addition
NAME EIDMAN, JOHN G NAME SJORT SULT oY Do i
STREET ADDAESS | 62 RALEIGH DR STREET ADDRESS
GiTY-ST-2PP PALM COAST, Fl. 321646838 cmy-s1-21P 5535
Tme JWD X Octete i O Chenge y[munion
NAME AULT, WILLIAM J NAME
STREET ADDRESS | B75 DERBYSHIRE RD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 321173961 CITY-ST-2IP - : L
TITLE S [ Delete TLE ’ LI Change  [T] Addition
NAME v SOROCHINSKI, WILLIAM P NAME
STREET ADDRESS | 2 PRINCESS ROSE DR STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 321641700 CITY-$1-2P
TiTLE T ﬂ Deiete TILE ¥} [0 Changs mddilion
NAME LAIRD, WILLIAM E NAME
STREET ADDRESS | 2 PATUXENT LN STREET ADDRESS : Tidsr P
GITY-ST-2IP PALM COAST, FL 321647543 GITY-ST-ZIP ; o = LA LDED
TITLE 3 Delete TITLE ) ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2IP

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 corporation or the receiver or trustee empowered to @xeculte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. fi/ ! [71’ am  Serochinskl

SIGNATURE: ,X ) llon. /° M 3//r/e I8 Y¥F-9953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4




