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J-ZbOB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # C10257

1. Entity Name

MASONS OF FLORIDA

CALLAWAY LODGE NO. 369 FREE AND ACCEPTED

Secretary of State

(03-13-2008 90035 046 ****61.25

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 QCEAN $T.
JACKSONVILLE, FL 32202

Mailing Address
(/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

‘_QBDQQDGU

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

3. Mailing Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01222008  Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
23-7526580 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired O Eg‘;esqﬁf:;tbna’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHEPPARD, ROY CONNCOR
220 OCEAN ST
JACKSONVILLE, FL 32202

3

" "Lynn, Richard Edward

" “Jacksonville, Florida 32202
-Z - - FL i 2@6-29

[—

~220 Oc’éﬁn" St‘rée“tz [R5 A e

,

8. The above

the obligatidns of regis! ent.

SIGNATURE

ntity sulbmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1ami|}ar with, and accept

Signature, typed or prinfed name of regisierad agent and title if appiicabie.

{NOTE: Ragisierad Agent signature requirad when reinstalingy

S frofot”

[

Filing Fee Is $61.25
Due by May 1, 2008

Trust Fung Contribution.

9. Election Campaign Financing

D T G T g T e
" . Make checkfpaylab_la to

$5.00 may 8o @ chack'payable 57" .
- Florida. Department of State .. - ~

Added 1o Fees

]

i Pl

10. QFFICERS AND DIRECTCRS 11. ) OFFICERS AND DIRECTORS IN 10

e D _ X elee e STERET I {7 crange g.l\ddilion
NAME MELTON, GUERRY NAME 1z

STREET ADDRESS | 2507 BREEZY LN. STREET ADDRESS

CITY-SI-ZIP PANAMA CITY, FL 324053975 CmY-§5-21P

TITE D ﬁDelete TILE 31 ] Criange ﬂAddilion
NAME LANGSTON, RONALD LEE MAME

STREET ADDRESS | 6031 LANCE ST STREET ADDRESS

CiTy-§T-2P PANAMA CITY, FL 324048265 CTY-S1-2P

TITLE / TD O pelete TIMLE (T change [ Adaition
NAME WAZLAVEK, ROBERT HAROLD NAME

STREET ADDRESS | 1519 CEDAR AVE. STREET ADDRESS

CITY-ST-2IP PARKER, FL 324047302 CITY-ST-2IP

e D ?1 Detete e = ﬂ Addition
NAME AMMONS, JOHN JOHN NAKIE a6zl

STREET ADDRESS | 1037 PITTS AVE. STREET ADDRESS T o

CITY-ST-2IP PANAMA CITY, FL. 324046557 CITY-§7-ZiP -

me |8 O elete e k [ Addition
NAME CUTLER, ROBERTH NAME

STREET ADORESS | 8080 S GAY AVE STREET ADDAESS

CiTy-5T1-2IP PANAMA CITY, FL 32404 CIY-57-2P

ME [ Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

changed, or on an attachmen

SIGNATURE:

12. | hereby certity 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 tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

¢h an address, with all other like empowered,

D TYPED OR PRIKTED HAME OF S8IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




