FLENN L5 ‘"

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10236

1. Entity Nama

DADE CITY LODGE NO. 48 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-13-2008 90037 016 ****61.25

Principal Place of Business
220 OCEAN STREET

C/0 ROY CONNOR SHEPPARD
IACKSONVILLE, FL 32202

Mailing Addrass

220 QCEAN STREET

(/O ROY CONNOR SHEPPARD
JACKSONVILLE, FI. 32202

A00aG (12

(LT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526357 Not Applicable
Zip Country Zip Counltry - . $8.75 Additional
5. Certificate of Status Defed [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

'"::.'LYPI.":,R@,C.I?EFQ:;EQT‘YQSS;;:-“;T"* T e e
© " 220"0dean Streer o

oy

Jacksonvilte, Florida 32202

i:‘i _}Tj Crea

;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in ihe State of Florida. 1am familiar with: and accept

Sty

" Obgjw

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicabla,

{NOTE: Fagisternd Agenl signature requirad when uhsulhd(

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 wayso |,

R TN
N Make“.ch_eckl payable'to: - .
lorida Department of State '

% Due by May 1, 2008 Trust Fung Contribution. Added to Fees L AR RRATTENY e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D WL oelete TILE WORGHIPRFLL MARTER i T ) Changs R nddition
NAME . .-| SIMPSON, RACEH IN NAME Tesdy Wayne i1l
STREET ADDARESS | 9639 MISHA LN SEETADORESS ! mmz § &4 Ypung OF
CITY-ST-2IF DADE CITY, FL 335251656 CITY-ST-2IP Tephynh il - =0 5C-3045
TTLE D ﬂnemg TILE N :'_T” _ _j iy O Change ﬂAddilion
NAE YOUNG, EDWARD E HAME el o
STREET ADDRESS | 13808 3RD ST STREET ADDRESS | ™
omv-s1-2F | DADE CITY, FL 335255644 emesrap | 1 B
TITLE T K P A5, ] Delete TITLE %'i! Change ] Aadition
NAME SCHARCH, CHRALES B NaME
STAEET ADDRESS | P.O. BOX 2185 STREET ADDRESS
CiTY-ST-2IF BUSHNELL, FL 335130117 CITY-ST-2IP
TILE Y sD 7 Delete TILE [ Change ] Addition
NAME BURNSED, JAMES E HAME
STREET ADDRESS | 38020 COLEMAN AVE. STREET ADDRESS
Cr¥y-5T-2P DADE CITY, FL 335255031 CITY-ST-2IP
TMLE D O Delete e [ Change [ Addition
NAME RILEY, JERRELL E NAME
STREET ADDRESS | 30541 SCOTT ST STAEET ADDRESS
oiy-sT-aP [ SAN ANTONIO, FL 335768117 CIY-§i- 2P
TTLE, ¢ O3 Delete TME (] Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cv-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further cerlity 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

changed, or on an atta

of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with &ll other like empowered.

SIGNATURE: _\

Daytime Phione #




