2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # C10236 Secretary of State
1. Entity Name 03-16-2007 90039 008 ****6] 25
DADE CITY LODGE NO. 48 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address v -
220 QCEAN STREET 220 OCEAN STREET
£/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T[T ST AAGARID IO
Suite, Apt. #, etc. Suite, Apl. #, etc 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7526357 Not Appficable
P Cauntry Ze Country §. Centificate of Status Desired O g‘g‘;’g :;f:‘i‘iional
6. Haine and Addracs of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Stzeet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnaiwe, typed o priniad nama of registered agent and litle if appiicable,

{NOTE: Rregislered Agent signalure reguirad whan reinstating)

DATE

.. .Filing Fee Is $61.25
i Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make check payablé to *

$5.00 May Be bd .
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME / wMD [) Delete TILE [ Change [ Addition
NAME SIMPSON, RACE H Il MAME

STREET ADDRESS | 9639 MISHA LN STREET ADDRESS

CITY-57-21F DADE CITY, FL 335251656 CIY-ST-2IP

TiTLE SWD JX(beee me | SEMICOR O Change i Acciton
NAME EDGERTON, RONALD F ’ NAME

STREET ADDRESS | 12301 SCOTT DR STREET ADDRESS © § IO

CITY-$T-79 DADE CITY, FL. 335255644 Ciy-87-2P Cade

e JWD Delele T I iiiTo Addition
RAME SMITH, WILLIAM R X NAME P ‘%

STREET ADDRESS | 4223 SMITH RD STREET ADDRESS o o oo o o

onv-s1-2p | ZEPHYRHILLS, FL 335436002 Grvstp S EEEE

TME T L] Detete TLE e [ Addition
wMe L” | SCHARCH, CHRALES B NAME

STREET ADDRESS | P.O. BOX 2185 STREET ADDRESS

CITy-§7-21P BUSHNELL, FL 335130117 CITY.ST-7iP

TITLE sD O pelete TILE [ cChange [ Addition
NAME l/ BURNSED, JAMES E NAME

STREET ADORESS | 38020 COLEMAN AVE. STREET ADDAESS

CITY-ST-2P DADE CITY, FL 335255031 . CITY-ST-ZIP . .

THLE [ pelete TITLE [ change = 3 Aadition
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shail 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 execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:




