v -

ANNUAL REPORT

rs
2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10253

1. Entity Name

ORION LODGE NO. 40 FREE AND ACCEPTED MASONS
OF FLORIDA

Secretary of State

03-21-2008 90017 049 ****g1 25

Principal Place of Business
(/0 ROY CONNOR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

Maiting Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182008  Cchg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526350 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- 5. Cenlificate of Status Desired 0O Fee Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistarnd Agent
SHEPPARD, ROY CONNOR Lynn,_Rlchard Edward . ___
220 OCEAN ST e 1 £ Hat ALees. )
JACKSONVILLE, FL 32202 220"0c%dn Siréet e ]
“Jacksonville, Flérida 32202

K e

=1

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

registered agent.

3//3/0

Skgnature, typed or printed name of registered agent and litle if applicable

{NOTE: Regislered Agent signature raguired when reinstating)

' Filing Foo is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIFIECTORSAIN 10 -

e v ) Delete TILE O change [ Addition
NAME KING, RICHARD W NAME

STREET ADDRESS | P.O. BOX 323 STREET ADDRESS

CiTv-sT-7iP CHIPLEY, FL 32428 CITY-ST-2IP

TITLE D ﬁoem e rgre e XAdditEon
NAME RAMSEY, KENNETH D SR NAME Bropnes

STAEET ADDRESS | 339 CORBIN RD STREET ADDRESS ! T

emv-s-zP | COTTONDALE, FL 32431 CITY-5T-2P /

TITLE T Delete TITLE " Change ﬂ,ﬂddiliun
NAME ENGRAM, JOHN M ﬂ NAME

STREET ADDAESS | 520 MAIN ST. STREET ADDRESS -

CITY-ST-21P CHIPLEY, FL 32428 CITY-ST-2P

THLE D O Detete TILE [J Change ] Addition
NAME SKIPPER, AUTHUR L NAME

STREET ADDRESS | 1810 PILGRIM RD STREET ADDRESS

CITY-ST-ZIP COTTONDALE, FL 32431 CIry-ST-2iP

me . |D [ petete TLE [ change [ Addition
nawe ¥ ADAMS, DENNIS D NAME

STREET ADDRESS | 1350 CYPRESS AVE STREET ADDRESS

CITY-$T-2IP CHIPLEY, FL 32428 CITY-ST- 2P

TITLE T Delete TITLE [ Change” [ Additicn
NAME . - . HAME

STAEET ADDRESS |- STREET ADDRESS -
CITY-ST-ZP - CITY-57-2P

12, 1 hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an

0%-10-0%  fSC-4S=0385

changed, or on an attachment wOan addjess, with alt pther like empowered.
SIGNATURE;} ,M,@M MY U\J%\w |'< g

SIGNATURE AND TYPED OR ﬁINTED NAME OF GNINB OFFICER OR DIRECTDR

Date Daytime Phona #




