2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #C10259

1. Entity Name

MASONS OF FLORIDA

BRADFORD LODGE NO. 35 FREE AND ACCPETED

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN 5T

(/O ROY CONNOR SHEPPARD
JACKSONVILLE, FL. 32202

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

Suite, Apt. #, atc.

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90024 002 ****6] .25

LRV BRI

220 OCEAN ST
JACKSONVILLE, FL 32202

Sutte, Apt. #, elc. 01212008  Chg-NP CR2E037 (12/06)

City & State . City & State 4. FEI Number Applied For

_ 23-7526346 Not Applicable
Zip Country Zip Country . i $8.75 Additional

5. Certificate of Status Desired d Fee Raguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
gy a— )
SHEPPARD, ROY CONNOR e —Lvnn-Ri . S e
LynnsRichard Edward---

"""320 Ocean Street. _
- Jacksonville, Florida 32202
A P -

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siéte of Flo;ida. ‘I‘;a}n_

"

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Agant signature required when relnstating}

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D K clete e TaUMIDE WARLDEN [D'F Ocenge W Addiion
NAME BEEMAN, ERNEST W NAME iGepoald Anthony Anderion
STREET ADDRESS | 2553 SE 144TH ST STREET ADDRESS ‘ SGEOn DL 4 moeRk Lism
cmy-51-77 | STARKE, FL 320919649 OTY-STaF o T T L
. EtonkeFL..BE0RI-ERET
ME 2~ D [ Delete TILE - D - [Ochange [ Addition
NAME RATLIFF, THOMAS R RAME
STREET ADDRESS | 20984 NVWW O5TH LN STREET ADDRESS
CITY-ST-2IP STARKE, FL 320915074 CiTy-ST-2P
TITLE v | D [ Delete TITLE [J Changa  [J Addition
NAME MOODY, ROBERT A NAME
STREET ADDRESS | RR 3 BOX 1095 STREET ADDRESS
CTY-ST-2IP STARKE, FL 320919338 CITY-ST-2P
TILE D ] Delets TIMLE [J Change [T Addition
NAME WATTERSON, JOHN D NAME
STREET ADDRESS | 8123 NW 185TH ST STREET ADDRESS
CIry-sT-21P STARKE, FL 320915426 CITY-ST-ZIP
TWLE e ™ [ Delete LE [(JChange (] Addition
NAME WESTCOTT, WALTER E JR NAME
STREET ADDRESS | PO BOX 173 STREET ADDRESS
CImy-ST-2IP STARKE, FL 320910173 CITY-§7-71P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment wi

\r
SIGNATURE: \

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 frue and accurate and that my signature shall have the same legai effect as if 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, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empawered.

Thomas £ _RutP shefor

Go-765/-b ok

* BIGNATURE AND TYPED OR PRINTED NAMBIDF SIGNING GFFICER OR DIRECTOR

Date

Draytima Phone #




