ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 13, 2007 8:00 am

Secretary of State

PSHWCNEmIEAENT # C1 0270 (03-13-2007 90015 Q17 ****6]1 25
FRIENDSHIP LODGE NO. 53 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Busingss Mailing Address -
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD guuv=
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US
R A O AWK
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Mumber Applied For
59-1794643 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 ?«;.egesq S"r:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEPPARD, RCY CONNCR
220 QCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signatwe, typed of printed name of registerad agent and iide il applicable. {NOTE: Regrisiered Agent signalwe required whan reinstatng ) DATE

Filing Fee Is $61.25 9, Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cortribution. Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Jw I berte TILE PEEMILE WARDEM R B Crange L] Additon
NAME FINK, LERCY F NAME Lavn nk
STREET ADDRESS | 4750 NE 23RD AVE STREETADDRESS A 7 53
CITY-ST-2P QCALA, FL 344792041 OM-SE2P =y
TITLE s Delote TITLE S NIk i [ Change Addition
NAME GRABBE, DON P ﬂ NAME L=x1 FL
STREET ADDRESS | 9850 HWY 40 E STREET ADDRESS 4 o=~ 1
Cy-s1-zp | INGLIS, FL 34449 CITY-ST-2iP e _

Dunn -=715

TITLE 0 O pelere b1 [33 - 1 Change [ Addition
NAME v BURTCON, FRED NAME
STREET ADDRESS | 3441 S PINE AV E STREET ADDRESS
CIFY-ST-ZP OCALA, FL 34471 GITY-ST-21P
(¢ V' TD ] pelete TILE [ change T Addition
NAME FRANELL, ROBERT F SR NAME
STREET ADORESS | 12365 NW 7TH PL STREET ADDAESS
CITy-§1-2P OCALA, FL 34482 CrTY-ST-2P
TiTLE Ve s O pelete TITLE [ Change [ Addition
HAME SHOLLENBERGER, RALPH R SR NAME
STREET ADDRESS | 19640 SW 57TH PL STREET ADDRESS
CITY-ST-7IP DUNNELLON, FL 344314608 CITY-5T-21P
e 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-§1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustee empowered to exaculg this reporl as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hellen berj er, S,

changed, or on an anacth with all pther,
SIGNATURE: ?( /iy,

..f/ K/ZMQ IS2-FL7-F4z P

S1GNAPIRE AND TYRED OR PRI

D NAME OF SIGNING OFFIOER OR DIRECTOR

¥ Date Daytims Phone #




