e FILED
" 2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretal’y of State

Pgi&?mtﬂ ENT #C10286 04-18-2008 90024 037 ****61.25
TUPELO LODGE NO. 289 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Ptace of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNCR SHEPPARD ‘
220 OCEAN ST 220 OCEAN ST " "
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
e AN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7203832 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?g'gga‘ggi""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agont
SHEPPARD, ROY CONNOR _Lynn, Richard. Edward.—
220 OCEAN STREET - . 220 teer HEOfL Oy heert e b P AL > ,:.!s._’,)
JACKSONVILLE, FL 32202 '~ Send OcEan Strget . ‘ - |
: acksonville, Florida 32202
T v ey 7 S
— -6

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agert, or both, in the State’of Fioraa—rarm tarumai-wih,

the obliggati L agent. -
smmfua@ %/_—‘/ B ' ]’3 Z 70,

* Signature. tvped or printed name of regisierea SR and it f epplicable. {NOTE: Rogistered Ageni sigraluee requied when ginstaing) DATE
-Filing Fee is $61.25 - - 8. Election Campaign Financing $5.00' MayBe | ""“‘"_“‘“-‘_Maka aﬁ%&ﬂ?ﬁé’g}ibié‘io‘?:"-' el
Due by May 1, 2008 ' Trust Fund Contiibution. Added to Fees |- - Florida Départment.of State’ - . .
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE T [ Delete TITLE 3 Change [ Addition
NAME ALTON JONES, WOODROW JR NAME
STREET ADDRESS | RT 3 BOX 9038 STREET ADDRESS
ChY-ST-2P WEWAHITCHKA, FL 32465 CITY-5T-2IF
TITLE D O oelete TLE [ change  {J Addition
NAME ELLISON, MOSE H NAME
STREET ADDRESS | 22150 NW WHITEWATER GRADE STREET ADDRESS
CiTY-ST-TP ALTHA, FL 32421 CIry-ST-21P
mE D = Detetc TmE B Adition
NAME KEEPIN, RICHARD A NAME
STREET ADDRESS | 8625 E BAYHREAD CT STAREET ADDRESS
Cmy-sT1-21P YOUNGSTOWN, FL 324663006 CIry-ST-21P
TTLE sD O Detete TE O3 agdition
NAME LAYTON, LARRY MIXON NAME
STREET ADDRESS | PO BOX 1 N/A STREET ADDAESS
CITY-s1-2IP WEWAHITCHKA, FL, 32465 CITY-ST-2IP
TITLE a] O pelese TITLE [ change [ Acdition
NAME SHIPMAN, ROBERT T NAME
STREET ADDAESS | 187 E CREEKVIEW DR STREET ADDRESS
CITY-ST-21P WEWAHITCHKA, FL 324652701 CITY-ST-2P ) .
, TITLE C _ ‘ o Ooeee . me L . . - O change  [J Addition
 STREET ADDRESS |- ‘ . - STREET ADDRESS
CITY-ST-2P CiY-§3-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute ihis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iy Aot Lacvyg Laytow ;/a 268§D {35-293%

PIGNATURRJAND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytime Phona 4




