-+
p FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT S S
ecretary of State
PSWCNUMENT # C10289 (03-13-2008 90035 Q01 ****4] 25
. Entity Name
PLACID LODGE NO, 282 FREE AND ACCEPTED
MASONS CF FLORIDA
Principal Place of Businass Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET .
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US -
B ARG ROREATAD LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
23-7526508 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?ese.ggq:ﬁ?:ciluonal

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

SHEPPARD, ROY C
220 OCEAN ST
JACKSONVILLE, FL 32202

__Lynn Richard Edward

2 ?“’220 Ocean Siveet Skt Aceat b

““Jacksonville, Florida 32202

£r i’¢=:~c::c:o

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

3//8//)/

: Slomlue Iyped o peinted name of registerad agen| and title it applicable.

(NOTE: Registered Agent signature required whan reinstaling)

B :ang‘ Fee is $61.25 9. Eléction Campaign Financing $5.00 May Bo . '«f_- --;iﬂfalg‘:fé_ check y?:!:le‘to:tT £
c ~. Due by May 1, 2008 Trust Fund Contribution. Added to Fees E .flgyl_dgw I‘J_ep'a!'tr-l"le'rrlil):ﬂ1 ofStaEe
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 70 OFFICEHS AND DIRECTORS IN 10
TINLE D . B Delete TILE 0y Womnge [ Addition
MAME WILSON, WILLIAM ROBERT JR. MAME
STREET ADDRESS | 647 HIGHLANDS LAKE DR. STREET ADDRESS
Ciry-§T-2I LAKE PLACID, FL 3385290568 CITY-ST-2P
TIME Lt S B2 Detere THE B Addition
MAME MILLER, JAMES ARTHUR NAME
STREET ADDRESS | 35 COVE RD STREET ADDRESS !
CITY-ST-2IP LAKE PLACID, FL 338529253 CrY-sT-7IP
TILE SD O pelete TTLE [ Addition
HAME MARGETTS, PHILLIP NAME
STREET ADDRESS | 303 BEAUVILLE ST STREET ADDRESS
CITY-ST-7IF LAKE PLACID, FL 33852 CITY-ST-ZIP
TITLE D O Detete TITLE O change [ Addition
NAME WILSON, DEVIN L NAME
STREET ADDRESS | 647 HIGHLAND LAKE DR STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 338529056 CITY-ST-2IP
e O Detete TE AU IOR [ change  (3Additon
NAME NANE Yerley
STREET ADDRESS | _ : STREETADDRESS | & 45
CITY-ST-20P . CTY-§T-IP i hr e & ono,_ e
O S 1 £ g el .
ME~- . | - [ pelee TILE ] [:I Chanue "¢ [ Addition
NAME R PR NAME i B - -
STREET ADDRESS | ’ -~ STREET ADDRESS . L
Cmy-S1-1P CITY-ST- 24P

12. | hereby certify that the information supplied with this fitin gdues not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chaptes 617, Florida Statutes: 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.

\Vih&. Wonn Sk LI A NGEISS

9-0% 963-699-0T14p

Daytime Phone ¥

SIGNATURE: Q

SIGNATURE AN‘WPED oR PRII_#'ED NAME OF BIGNING OFFICER OR DIRECTOR




