FILED

2007 NOT-FOR-PROFIT CORPORATION .
o ANNUAL REPORT Apr 04,2007 8:00 am
o [ 3
: ecretary of State
PS,WCNngEAENT # C1 0290 04-04-2007 90169 031 ****g]1.25
. Enti

SUGARLAND LODGE NO. 281 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 40049 510
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S A S R NRRACAARARR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2E03T (12,’06)

City & State City & State 4, FEI Number Applied For

23-7526507 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad O E‘g';gq&ggi""a'
6. Name and Address of Current Registored Agent 7. Namea and Address of New Reglistered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE

Signatiura, typed of prinied name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rengtating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10.. QOFFICERS AND DIRECTORS 1. — _AQWTIOAISICHANGE_E:‘S TQ OFFICERS Al_\I:D DIRECTORS IN 10
me SwW P pelete T e i ‘L 0 oange R Aadiion
HAME AKRIDGE, ALVIN NAME oL b
STREET ADDRESS | 614 SABAL AVE STAEET ADDRESS
CITY-S7-2IP CLEWISTON, FL 334405007 CITY-ST-2IP
TITLE D 8 Delete TITLE 7 Adgition
NAME CLEMMONS, RICHARD L NAME
STREET ADDRESS | 135 OAK DR STREET ADDRESS T Banax
CITY-5T- 2P ob b EWISTON, FL 33440 CITY-ST-ZIP sy TEar :

g (=g ""“"",-—‘ Chiia-il =i Pl g oy Fa T T S e —

TILE ; 3] - " O oelete MLE [JChange  [J Addition
NAME VEALE, DAVID J NAME
STREET ADDRESS | PO BOX 861 STREET ADORESS
CITY-8T-ZIP CLEWISTON, FL 334400861 CITY-§1-21P
TITLE JWD B® Delete TTLE s T i ol [change I Addition
NAME KEEN, MELVIN C NAME i : o EUEE
STREET ADDRESS | P.O. BOX 1241 STREET ADDRESS ; £
CITY-§T-ZIP CLEWISTON, FL 334401241 CITY-ST- 71 LOAAG-TALT
e 8D & pelete T UL g change [ Adcition
NAME WILKINS, WAYNE L NAME i 5
STREET ADDRESS | PO BOX 751 STREET ADDRESS
CITY-S7-21P CLEWISTON, FL 33440 CTY-87- 2P 1 £ on TEAAL-T D
TMLE O velete e [Jthange [T Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supptied with this filing does not quality 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 sy signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver stee pmpowered tgpexecute this re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ssyyr Iikeﬁw .
Y2

changed, or en an attachmen
%C)..fé L Clcm,., 3/)5’/4 ? (‘137) (33794

SIGNATURE:
IGNATURE AND TYPED OR NRINMED NAME OFBIGRING OFFICER OR DIRECTOR Daie Daytime Phone #




