A W

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # C10267

1. Entity Name

BUSHNELL LODGE NO. 30 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-18-2008 90024 001 ****61.25

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD (/O ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

59-2394225 Not Applicable

Zip Coumr.y Zp Country 5. Certificate of Status Desired | gese.;esczlﬁg::ionm

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent _

SHEPPARD, ROY CONNOR _Lynn,Richard Edward __
220 OCEAN ST 220/‘0*0 *éi.’i’.'st‘i‘.’é'e‘t“.m;bu & ol Accopaanta)

JACKSONVILLE, FL 32202 -

Jacksonville, Florida 32202

cy

RSO [y

e o

il

[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obiigatig) istered agant.
SIGNATURE =

(705

Slgnature, typed or printed name cf registerad sg‘;-;; and litle If appiicabla. {NOTE: Registerad Agent signature required whan reinstating)

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS 11.
e D Poeicte T O change )1 Addiion
NAME VAUGHAN, QUANE E NAME
STREET ADDRESS | 1703 W COUNTY RD 476 STREET ADDRESS
CITY-ST-2IP BUSHNELL, FL 33513 CITY-ST-2IP
TITLE D M Delate TITLE
NAME VAUGHAN, TONY J NAME :
STREET ADDRESS | 1703 W CTY RD 476 STREET ADDRESS '
CITY-§T-2IP BUSHNELL, FL 335133569 CITY-ST-2IP

eFE CRRGER- LO0T,

WE e sD 3 Delete TITLE ErraT2an S8 LT sdition
NAME FORBES, JAMES R NAME
STREST ADDRESS | PO BOX 877 STREET ADDRESS
CITY-5T-2IP LAKE PANASOFFKEE, FL 33538 CITY-§7-21P
TE v D [T Dolete TITLE [ Change  [] Addition
NAME ELLIOTT, GENE T NAME
STREET ADDRESS | 453 N CTY RD 470 STREET ADDRESS
CITY-ST-21P LAKE PANASOFFKEE, FL 335386055 CRY-§T-2P
TILE T [ Delete TLE [JChange [ Addition
NAME 4 GRAVES, HAROLD J NAME
STREET ADDRESS | 892 CR 463 STREET ADDRESS
CIrY-§1-2P LAKE PANASOFFKEE, FL 335385611 CITY-ST-2IP
TE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITY-S7-21P

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 o 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 address, with all other (ke empowered
SIGNATURE: ?(d’ﬂ/m&/ K Forhow  Fopr. 3< )G-ps 35 2-743551

SIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRH;'roa
-

Cats Daytima Phone #

/



