' 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT #C10257
1. Entity N
CALLAWAY LODGE NO. 369 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
¢/0 ROY CONNOR SHEPPARD £/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

FILED
Mar 13, 2007 8:00 am
Secretary of State

03-13-2007 90015 048 ****6] .25

40034803

YRR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-NP CR2E037 (12106)
City & State City & State 4, FEI Number Applied For
23-7526580 Not Applicable
dp Couritry ap Country §. Cerificate of Status Desired [} gese.zesqlﬁged&“mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
City FL I 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

Slgnature, typed o printed name of registerad agent and tide il applicable.

{NOTE: Ragislarad Agent signanxe requirsd whan reinstating)

DaTE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, SICHANCES TH Peeineon ant AIRECTORS IN 10

nne WMD /Kneme LE F:g T "7 7] change Addition
NAME THORNTON, WILLIAM J NAME PR LW

STREET ADDRESS | 4523 N. LAKEWOOD DR STREET ADDRESS e8Iy LN

CITY-51-2IP PANAMA. CITY, FL 324046616 CHY-ST- 2P Caty Fio

e SWD /K[)gme e UL MATTY 03 Addition
NAME LANGSTON, RONALD L NAME RONQld LEeF LOng

STREET ADDRESS | 6031 LANCE ST STREETADDRESS | &0 =4 i ance S% )

cny-sT-zr | PANAMA CITY, FL 324048265 Ov-SP  pamama. Ditu FL 2ZA04-EE45

TILE TD O Delete TIMLE ) E]Ehange O Addition
NAME ~ ] WAZLAVEK, ROBERT HAROLD NAME

STREET ADDRESS | 1519 CEDAR AVE. STREET ADDRESS

CITY-5T-2IP PARKER, FL 324047302 CITY-81- 2P

TE JWD %Dele]g TilLE ¥ &5 [ Change ﬂmnmm
NAME THOMAS, JAMES F NAME iy AMDOT

STREET ADDRESS | I538 S ST STREET ADDRESS thz AvE

CITY-S§T-2P PANAMA, CITY, FL 324042022 OY-ST2P mampms D 4 Fi, 3E404-4F57

TITLE s [ Detete e ClcChange [ Addilion
me < | CUTLER, ROBERT H HAME

STREET ADDRESS | 8080 S GAY AVE STREET AUDRESS

CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2IP

TITLE O Oelete Tme (1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. I hereby ceify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver 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 it

changed. or on an anachm%ith::\ address, with all other like empowered.
SIGNATURE:?(‘ wed XK. Koy syl

Ronald £, Zarg sten
&

e 7 4-354-2339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR

Date Daytime Phone #




