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

ANNUAL REPORT ecretary of State

PE()CNUMENT # C1 0261 04-02-2008 90024 026 ****6] 25
. Entity Name .
JACKSON LODGE NO. 1 FREE AND ACCEPTED
MASONS OF FLORIDA |
Principal Place of Business Mailing Address
ROY CONNER SHEPPARD ROY CONNER SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 S
AT A ERET IR ARG
Suite, Apt. #, etc. Suite, Apt, #, ete. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6143231 Not Applicable
Zi - Country Zip Country " . 8.75 Additional
L 5. Certificate of Status Desired O Eee Requirec:t ona
6. Name and Addreu of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
SHEPPARD, ROY CONNOR. C ~—-L _— ——
220 OCEAN STREET - 22yo ORIChard Edwardz=-
JACKSONVILLE, FL 32202 cean Street - -
Jacksonv1lle Florida 32202
T ’ (7 1 ZpCods

8. The above named enmy submits thls statemem for the purpose of changing its reglstered office or registered agent or bolh in the State of Florida, 1am am familiar with, and accepl

S 5/h5

Signature, typed or printed name of registered awn:nnd lithe ¥ apphcable, {NOTE: Registerad Agoeni sipnaire required when reinstating) DATE
T g Cnt AN Q'sw ]
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be _,)& -y ;Maka chack plyable to ! ‘ S
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees = ‘ 3 Florlda Department of Stata :ﬁ'f».é
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DlRECTORS N0
TITLE D O pelete TITLE (] Change [ Addition
NAME KNOWLES, DOUGLAS G NAME
STREET ADDRESS | 6588 MONTROSE TRL STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 CiTY-ST-2IP
TITLE D O Delete TLE [ change (2] Addition
NAME - BERRY, STEPHEN MERRILL NAME
STREET ADDRESS | 2910 KERRY FOREST PKWY STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 323093324 ¢y-ST-2IP
TOLE s ' K elete TILE © Ruaddition
NAME MORRIS, WALTER D NAME
STREET ADORESS | 701 WAVERLY RD STREET ADDRESS
CIY-ST-ZP TALLAHASSEE, FL 323122853 CITY-S1-2IP
TTLE T Phoeicte e D addiion
NAME MANSFIELD, EDWARD V NAME
STREET ADDRESS | 674 PORT LEON DR STREET ADDAESS
ChY-ST-2IP SAINT MARKS, FL 323550071 CITY-S1-2IP ) -
TME D O Delete TITLE - ——— - Sionange L Addition
NAME PRINE, JR, HUGH WESLEY NAME
STREET ADDRESS | 6676 KINGMAN TRL STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 323091720 CITY-§1-2IP
TME 3 Delgte TTLE [ Change , [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITy-57-21P

12. | hareby certify that the information supplied with this filin 3 doas not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an jth all other lik
o3/ 7/2683’ L -519- 255

FFICER QR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




