(%4

N FILED
/> 2608 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #C10278 03-13-2008 90035 020 ****G1 25

1. Entity N
ROE FULKERSON LODGE NO. 299 FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Place of Business b STAVE & RY I RV

ROY CONNOR SHEPPARD

Mailing Address
ROY COMNOR SHEPPARD

220 OCEAN ST
JACKSONVILLE, FL 32202

220 OCEAN ST
JACKSONVALLE, FL 32202

2, Principal Place of Business - No P.QO. Box #

3. Mailing Address

[T

CR2EQ37 (12/06)

IR

02072008  Cng-NP

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FE{ Number Applied Far
23-7193185 Not Applicable
Zip Country Zip Country 0 $8'75 Additional

5. Certificate of Status Desired Fee Required

L M:lmn and Arddrass of New Realstared Agent

SHEPPARD, ROY C | " Lynn, Richard Edward -

220 OCEAN ST ~+220:0OceanSireetr:t: Accrizolel
JACKSONVILLE, FL 32202 "'-"Jacksonville;-ﬂoriag 32207 T T

'_".' oo - o Lt;;g l Z'p Lot .
. t. | ;
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 obligations of registered agent. B
& 300 /00
¥ oaE

Signatre. tyned or printed name of registered ageal gnd tite it applicable. (NOTE: Regrsiered Agent signalure requirec whan reinstating)

6. Namo and Addrass of Current Registered Agent

SIGNATURE

L owmE i . o a
Filing Fee is $61.25 9. Election Campaign Financing 3 'M??SBMF"_@C":E?Y?EJE,_ ot7 b

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees = " -Florida.Department of State;
. < L R T
10. OFFICERS AND DIRECTORS 11, 11 LADDITIONS ICHANGES TN OFFICERS AND DIRECTORS IN 10
LR SHIFET STER™ I EYY "
TITLE JWD A Delete TITLE e aH i_' ek ER ~ % M cChange [ Addition
NAME PITTILLO, JEBB SR NAME tTGY Matthe arher
STREET ADDRESS | 1426 GARFIELD ST smeeTanoRess | =17 &0 R Bth FI
omy-sT-29 | HOLLYWOOD, FL 330203747 CAY-ST-2P Femdroke Fines FL GZS-
e SWD & Dekte mi SEHIOR WARDEH {0 omge B Addition
NAME PORTER, TROY M NAME Imonold Wauns
STREET ADDRESS | 21760 NW BTH PL STREET ADDRESS b SEnd
emv-si-z¢ | PEMBROKE PINES, FL 33029108 omY-ST-2P Emrinas
mne WMD IR Detele e  DEH 1 DOchange & Addilion
NAME BODIE, BRADLEY NAME .y ;
STREET ADDRESS | 16608 SAPPHIRE MANOR STREET ADDRESS —
CIry-s1-2Ip DAVIE, FL 333313144 Chry-§T1-21P - , .
e D [J pelete e ! CRUR e eSm== 0 "o TChange [ Aodition
NAME FINE, WALLACE T NAME
STREET ADDRESS | 8611 PASADENA BLVD. STREET ADDRESS
Ciry-51-2p PEMBROKE PINES, FL 330243338 CIvy-s1-2IP
TmE sD O pelete TITLE [ Change [ Addition
MAME MARTI, WILLIAM A HAME
STREET ADORESS | 5509 VAN BUREN ST STREET ADDRESS
omy-st-zP | HOLLYWOOD, FL 330217165 CIy-ST-2Ip
TRLE O Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cayY-ST-2P CITy-S8T-2iP

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 eftfect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
7sY-951-0 'L

SIGNATURE: Witpiam R Mpest( M&L“CM“J& 3fs/os o

SIGNATURE AND TYPED COR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Gate




