PR
L._ :
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90024 038 ****61.25

DOCUMENT # C10302

1. Entity Name

MASONS OF FLORIDA

COMMUNITY LODGE NO. 292 FREE AND ACCEPTED

Principal Place of Business

Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US :

. KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg—NF‘ CR2EQ37 (12/06)
City & State City & State . FEI Number Applied For

23-71 62137 Not Applicable

Zip Country Zip Country 5. Cetificate of Status Desired 0 g(ase;gq lﬁtri‘;dci’ﬁonal

———  6.-Nama and Addraes of Current Reglstared Agent —7.- Name and Address of New Reglstered Agent

Lynn Richard Edward

SHEPPARD, ROY CONNOR

220 OCEAN STREET D90 OCEan SiTRe T« Het A2z
JACKSONVILLE, FL 3220? . '~ Jacksonville, Florida™32202°~— T T
I - I ‘-’T—_‘ T T - ‘L’j':l' s f".J CGdi.‘

o —. -

8. The above named enmy submits this slalemem for the purposa of ¢changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed o printed name of leuis'mﬁn agent and titke il apphcahle

(NOTE: Registerad Agent signature requirel when reinstaling)

7’/7/»7
O 7 A=

Filing Feo Is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to™

.
[N
.

™

Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Fionda Daparlment of Stata
10, QFFICERS AND DIRECTORS 1. l_'_r_ﬂ;'j, ANAES T"\ ORRICERD M'n r"IFIECTO[-T(S IN 10
MLE D 3 Detete mE i E A — B Addition
NAME WHIDDEN, STEVEN C NAME R T
STREET ADDRESS | 22812 KILLINGTON BLVD STREETADDRESS | S 1 3& B ¥ =
CITY-ST-2P LAND O LAKES, FL 346396702 CIY-ST-7P Tampa FL 33514-4573
TITLE D 3 Delete TTLE O change [ Addition
NAME HERMAN, ROBERT L SR NAME
STREET ADDRESS | 4503 E. 12TH AVE. STREET ADDRESS
Crry-51-2Ip TAMPA, FL 336054670 CITY-ST-2P
mE -~ D —— . [ I TINLE N _ o [O.Change_ [ Addition
NAME VANDERS, SR, JAMES B NAME
STREET ADDRESS | 3305 W. BALLAST POINT BLVD STREET ADDRESS
GITY-ST1-2P TAMPA, FL 336113905 CITy-ST-21
TME D B Deele T O crange  [3 Addition
HAME GRAFF, STUART J NAME '
STREET ADDRESS | 4708 STEEL DUST LN STREET ADDRESS
CITY-ST-2P LUTZ, FL 3355906288 CITY-ST-ZIP
TITLE D 3 paleie TITLE [ Change [ Acdition
NAME JONES, MATTHEW K NAME
STREET ADDRESS | 15210 AMBERLY DR #1611 STREET ADDRESS
CAY-ST-ZiP TAMPA, FL 336472193 CITY-ST-2IP
e O elese T I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CY-ST-ZIP

;.]

Ty P s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol

IRECTOR

TadoH  3laq)ot

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 if made under oath; that | am an officar 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 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

(3 26°KH

Daytima Phone #




