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

ANNUAL REPORT ecretary of State

DOCUMENT #C10303 04-04-2007 90168 009 ****6] 25
1. Entity Name
LAKE CITY LODGE NO. 27 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Piace of Business Mailing Address q U U q U D ‘i ~
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD ‘
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
S I SE R ARNREREE A
Suite, Apl. #, efc. Suite, Apt. #, efc. 01172007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appled For
23-7526340 Not Applicable
oo Country Zip Country 5. Certificate of Status Desired O gg.giaggéﬁonal
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City F L Zip Code

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

SIGNATURE
Slgnature. typed or printed name ol regrsierad agent and lie i appicable (NQTE: Aegistered Agant signatue réGuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SWD e Dekete s o S L R S L (BTN mcnange [ Addition
NAME GLEASON, TIMOTHY NAME ; isazon
STREET ADDRESS | 273 SW STANLEY CT STREET ADDRESS ni=u T
CITY-ST-2IP LAKE CITY, FL 320241100 CITY-ST-2P L. s o SEATA—id o5
TITLE SD [ petete TITLE . [ Change [ adaition
NAME / FOWLER, ROBERT G NAME
STREET ADDRESS | RT 17 BOX 635 STREET ADDRESS
CITY-57-2I° LAKE CITY, FL 320559603 CY-S1-2p
TITLE TD O Delete TITLE {J Change [ Addition
NAME CURTIS, ROBERT HOLLIE NAME
STREET ADDRESS | 860 TRACY PL STREET ADDRESS
CIFY-ST-2IP LAKE CITY, FL 32055 CITY-51-21P
TLE WMD M}emxe TITLE O Change winn
MAME HUDSON, MARTY L NAME =2
STREET ADDRESS | 8348 SE 137TH BLVD. STREET ADDRESS ~ § £ i ;o
orv-si-ze | JASPER, FL 320524025 oly-Sl-ZP L o
TALE JWD mm THILE CEEmeiT o 2( mge [ Addition
MAME STEPHENS, JAMES G SR NAME Y S
STREET ADDRESS | 269 SE DEERWOQOD GLEN STREET ADDRESS
CITY-ST-ZiP LAKE CITY, FL 320251760 Cimy-st.zip . v . _—
e O3 eete T - - I " Ol change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7ip CITY-ST- 70

12. | hereby certily that the information supplied with this fiting does not quelity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 it

changed, or on an attachment with an agdress~®ith all othef like empowered.
SIGNATURE:?Q ﬂﬂ/ Robert Fouley {5;/,(77/,93 _ 38~155- O g

|

SIGNATURE AND wpey'orﬁ:am'rto NAME OF SIGKING OFFICER OR DIRECTOR e Daytime Frhone

-




