G FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #C10258 04-02-2008 90023 (029 ****6] 25
1. Entity Name
ORANGE LODGE NO. 36 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address T
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 S - . s ‘ .
S — [ CIE OO G ARARRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
23-7160709 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desire}ci [ ?gﬁ.;gﬁsﬁtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
[
SHEPPARD, ROY CONNOR t—_Lynn, Richard Edward._. .. _ . .
220 OCEAN'ST o ENT 220‘ O‘Cie é.‘n"St?e’%.t"” A0 Asaoml Y,

JACKSONVILLE, FL 32202 S puiagiihochtd gl et < SN
_ Jacksonville, Florida 32202
o ey - ) £l

I~

Zateud
L ‘

B. The above named entity submits this slatame_?\! for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam famili; wil—h—, Qnd accept

7
 SIGNATURE L"’/ . .l/ s X%//

Signature, typed or printed name of ragitierad agenl and ttle if appicabie {NOTE: Registered Agent signalure required when reinsiatifig) DATE

o Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo ";::'; . H‘ﬂa‘ko‘c[?et_:k payébié t.oij R .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees _‘“ ‘.Elpﬂlda;'nn?q§nr!1q§r|} of State LT
10, I OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D e XK Deete me JUNIDR WARDEN TR} | Sotange DR Adcition
NaE MICHAEL, LAFAYETTE W A Edwin Foiter Ohittenden
STREET ADDRESS | 1610 FRANCES DR SRETADRESS | ~migm Ironedss Db
CT-STIP | APOPKA,FL 327037824 ONS® | coppento FL_ZERTE=RiZAo_ |
TE ] O Delete TILE - - ) Change 3 Addition
NAME PETERS, ROBERT A HAME
STREET ADDRESS [ 1026 MAGNOLIA BLOSSOM CT STREET ADDRESS
CITY-ST-7IP APOPKA, FL 327123338 CITY-ST-2IP
TINE v TD O Delete TLE O cChange T Addition
HAME JENKINS, WALTER T NAME )
STREET ADDRESS | 1165 WOODLAKE TERRACE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-5T-ZIP
TME - |D O Delete TIILE (CJ Change [ Addition
wve ¥ | BRICK, STEPHAN W NN
STREET ADDRESS | 468 LAKE BRIDGE LN #1732 STREET ADDRESS
CITY-57-ZIP APOPKA, FL 327033403 CITY.ST.ZP
TITLE o SD : O Delete TSLE [ change [ Acdition
NAME O'NEAL, ROBERT W NAME
STREET ADDRESS | 1044 WINDSONG CIR STREET ADORESS
cv-sT-0P " ["APOPKA, FL 32703 CTY-ST-2P o T
TITLE O belete TIMLE [ Change L[] Adcition
| srreeranoress | T STREET ADDRESS e

omv-sze | CITY-ST-P o

12. I'hereby cerity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floriga Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation 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 attachment with an acddress, with all ather like empowered. 'L/

LTOT7.59( .333p

A, S‘EdZETA@\ 3.22-0f

MENING OFFICER OR CIRECTOR Cets Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

Keared W, O'Neaw




