[

- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #C10249 = ecreta ) of State

1. Entty Name 04-30-2008 90201 003 ****41 25

LAUREL HILL LODGE NO. 44 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD -

220 OCEAN ST 220 OCEAN ST .

IACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 S

e RS TR HACKAR TR AR BOLAR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For

23-7185242 Net Applicable

Zip Country Zie Courtry 5, Cerlificate of Status Desired 0 ?eaa-:esq l.n:i:{i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR _Lynn, Richard Edward -
220 OCEAN ST ";.2200ceah“' St‘l:e'et FOr @ NLUACGTREL L

JACKSONVILLE, FL 32202 ~ Jacksonvillg, Florida 35302

b oo — U
<6 g:’ + Lp Gedr

——— e s

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamikiar withand accept

the qbtigzth { ragisterad agent.
SIGNATURE % _"—'""5%_/ N 4//73/{5?

Signaturs, typad or printed nams of ragistered agent and title Il applicabls. (NCTE: Regiatared Agant signature racuired when restating) DATE e

Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 MayBo |/ 33 ' h

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees 5 _I!orlc!a“ artmen State

g S By TR R i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10. *
me - |D O Delete TLE £ Change  [T] Addition
NAME MALULDEN, JACK C NAME
STREET ADORESS | 2547 SEA ROBIN RD STREET ADDRESS
CATY-ST-2P PENSACOLA, FL 325261561 CITY-ST-ZiP !
TITLE o D 1 pelete TITLE Y [ Change ] Addition
NAME BROWN, JOHN E SR NAME :
STAEET ADDRESS | PO BOX 103 STREET ADDAESS
CITY-ST. 2P MOSSY HEAD, FL 324340103 CITY-ST-2IP !
TINE SD [J Delete ThLE ! [Fchange [ Addition
mue o | BRANDIN, LYNN A SR HANE
STREET ADDARESS | 305 POWELL DR STAEET ADDRESS
CITY-ST-2° CRESTVIEW, FL 325361625 CIY-ST-2IP
MLE T [ Delete TITLE [ change ] Addition
HAME v ALLAN, HUGH D NAME
STREET ADDRESS | 303 POWELL DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-21p
TTLE o D O oelete TITLE [ change [ Addition
NAME BUTLER, WAYNE E NAME
STREET ADDRESS | 108 GILLIS DR STREET ADDRESS
cmy.s1-zp. | CRESTVIEW, FL 325361611 CITY-ST-2IP .
TITLE ‘ O pelete TMLE ' ‘0 Chapge - [ Asdition
NAME NAME . . . ». r: ot
STAEET ADDRESS STREET ADDRESS e T,
CITY-ST-2P CRY-§I-7IP ' ’

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 sama legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 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 like empowered.

\ 0 = >
SIGNATURE: ]\ _——

SIGINATURE ANG TYPED OR EEINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daw Daytime Phana #




