F

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

Secretary of State

PEC)(CNUMENT # C1 0290 03-21-2008 90016 042 ****5] 25
. Entity Name
SUGARLAND LODGE NO. 281 FREE AND ACCEPTED
MASONS OF FLORIBA
Principal Place of Business Mailing Address q U R DV Ao
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD ) .
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 LS
R AR EORE RO CRA

Suite, Apt. #, ete. Suite, Apt. #, eic. 02072008  Chg-NP CR2EQ37 (12/06)

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

23-7526507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N
SHEPPARD, ROY CONNOR __-Lynn Rlchard Edward-
220 OCEAN ST Moewhtrp iy S L
JACKSONVILLE, FL 32202 “200'0kean Siréet .
' Jacksonville, Florida 32202
: 3‘ = - Fi 1 ZpCas

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda T an {ammiliar w with, and accept

the obhgi Z{ registered agent
SIGNATURE [

Slunnmva typsd o prined namq of ragistared agent and titke il applk:abh

(NOTE: Registered Agen: Bignature required when reinstating}

37/ rﬁf/”/

Fillng Fee Is $61.25
Due by May 1, 2008

i3

" 9, Election Campaign Financing~ «

-Trust Fund Contribution.

v

Make chack payable to 1
Florlda Deparlment of Stata = [

.
1 T

$5.00 MayBe
Added to Fees

0. ’ +OFFICERS AND DIHECTORS

11, . ADDIT(ONS/CHANGES TO OFFICERS AND DlHECTOFiS IN 10

me D B elete TILE i {0} [ change E Addition
NAME SMART, CECILC NAME

STREEY ADDRESS | 297 W MAIN ST. STREET ADDRESS

CITY-$1-2IF PAHCKEE, FL 334762114 CITY-ST-2IP

THLE S [ Detete TMLE Ochange [T Addition
NAME CLEMMONS, RICHARD L NAME

SIREET ADDRESS | 135 OAK DR STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL 33440 Cmy-51-21P

TALE b [ pelste TIILE O cChange [ Agdition
HAME VEALE, DAVID J HAME

STREET ADDRESS | PO BOX 861 STREET ADDRESS

CITY-83-217 CLEWISTON, FL 334400861 CITY-$7-20P

THLE D 7 Delete TMLE Ochange [ Adoition
NAME KEEN, MELVIN C NAME

STREET ADDRESS | P.O. BOX 1241 STREET ADDRESS

CITY-S7-21P CLEWISTON, FL 334401241 CryY-S1-IP

TME D 3 pelete THLE [Jchange [ Addition
NAME REYES, TEODORO H NAME

STREET ADDRESS | 224 DESOTO AVE STREEY ADDRESS

.cnv-st-zp_ | CLEWISTON, FL 334402407 CITY-5T-21P LT

e [ pelete TMLE | " [ crange * ~ [ Addition
HAME ) NME SO
- STREET ADDRESS- STREET ADDRESS

CTY-ST-ZP CITY-ST-ZIP o

12, | hereby cesity that the information supplied with this filin

changed, of on an anw‘ys withyall ot%
SIGNATURE:

does nol quality for the exemptions contalned in Chapter 119, Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 117rié

LB, 208 239- (33- o748

BIGNATURE AND TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4

7 (,Lﬂ-'fJ Lec

Clernmgns



