FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

- . ANNUAL REPORT ecretary of State

PSWCNU’:AENT # C10295 04-04-2007 90169 032 ****g] .25
. enh ami
PALMA CEIA LODGE NO. 290 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address YUY -~
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 QCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JARCKSONVILLE, FL 32202 US
S —— A MR AT
Suite, Apt. #, glc, Suite, Apt. #, elc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-6565194 Not Applicable
op Country zip Country 5. Cenificate of Status Desired 0 ?i'gsqa‘::ci’“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Roegistered Agant
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Addiess (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titke il applicable. (NOTE: Regislered Agent signature required when reinsialing) DATE
Flling Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE wWMD 7 Delete TITLE [J Change [} Adcition
NAME NEWCOMB, NORMAN F NAME
STREET ADDARESS | 3704 W HORATIO ST STREET ADORESS
CAY-ST-2IP TAMPA, FL 336093918 CITY-ST-2IP
TITLE SWD B3 Delete TITLE {9 Addition
NAME LOWE, CHESTER C NAME
STREET ADDRESS | 1515 LOWES LANDING RD STREET ADDRESS
Ciry-sT-2IP SEFFNER, FL 335843611 CY-5T-21P
e JWD B4 Delete TILE [ Addition
NAME LUPIEN, RONALD F I} NAME
STREET ADDRESS | 2207 SEAMAN RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 336123960 Iy -§1-21P
TILE S [ Delete TITLE ] Addition
NAME LUPIEN, RONALD P NAME
STREET ADDRESS | 12210 CHRISTIAN CT. STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 336124164 CITy-§t-21p
ILE i) ﬁ.{)elgge TILE TREAS UYEA C_D.‘-rccfo'r) E Change [ Addition
NAME WANDER, EDMUND W NAME Wondey , &d mun D
STREET ADDRESS | 2031 SARAH LOUISE DR sageT ADDRESs | O30 Sarah Lcug- ;_ t:_o ;o o
cy-s3-27 | BRANDON, FL 335102059 erv-stze |Branden, FL3
TRLE 1 pelete s {J cnange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-31-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aII other likg empowered.
SIGNATURE: rX @ C}faﬂwp Rona(d F Lkﬁ len  3-)3-07 PY-3542339

1 SIGNATURE AND TYPED OR PRINTED NAME of slaﬂﬂ«s OFFICER OR DIRECTOR Data Daytme Phone #




