e

FILED
- 2008 /NOT-FOR-PROFIT CORPORATION ~ Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #C10303 04-02-2008 90023 028 ****5] 25
1. Entity Name
LAKE CITY LODGE NO. 27 FREE AND ACCEPTED
MASONS OF FLORIDA
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 S ‘
R I AR AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 01212008  Chg NP CR2E037 (12/06)

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

. 23-7526340 Not Applicable
Zp . o C:Qunlry Zip Country 5. Certificate of Status Desired O ?eae ;?q:?:;ﬂonal
6. Name and Address of Current Registered Agent _ _7. Name and Addrass of New Reglstered Agent
= T
SHEPPARD, ROY CONNOR- " L}’nn Richard Edward _ .. .. . .|
220 OCEAN STREET <o 220" O¢earn Srgers N A e
ACKSONVILLE, FL 32202
J _ o . Jacksonville, Florida 3 32202
W ey T T - = Zap oo

8. The above named enmy submits thls statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famlllar wnth and accept

3/2-‘/57

SIGNATURE

Signature, fyped or printed name of registered agent and tte I appicable. {NOTE: Regisiered AQant signaiura required when reinstatingh DATE

Filing Fee Is $61.25 _ 9. Election Campaign Financing $5.00 May 8o S "MMéliefc:l\eqt:'i(iaaylabfe to’

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees _ I " Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSJ’CHANGES TO OFFICEHS AND DIRECTDRS IN 10
TLE D ﬂDﬂe{e me WARDEHN 23 Change x;wdilion
NAME GLEASON, TIMOTHY NAME iztopher Alam
STREET ADCRESS | 273 SW STANLEY CT STREET ADDAESS L omoauhur .
cy-st-2P | LAKE CITY, FL 320241100 ITY-ST-2P . . 1_ ; - £ ZEnSA-4327

[ g g T o o I A L e el

mE - SD O oelete TMLE - — " [ Change  [J Addition
NAME FOWLER, ROBERT G HAME
STREET ADDRESS | RT 17 BOX 635 STREET ADDRESS
cIry-gr-zip LAKE CITY, FL 320558603 CIY-ST-2P
TME ’7 I - O pelete TITLE - - [JChange [ J'Addition
NAME CURTIS, ROBERT HOLLIE NAME
STREET ADORESS | 860 TRACY PL STREET ADDRESS
CITY-ST-TP LAKE CITY, FL 32055 CIY-ST-2IP
ME - D O Delete TITLE O Change ] Addition
NAME WARD, ROGER W NAME
STREET ADORESS | 188 NE EGRET LN STREET ADDRESS
CITY-ST-29P LAKE CITY, FL 32055 CITY-ST-2P
TINLE v D [ Delete TITLE [0 Change ] Addition
NAME STEPHENS, JAMES G SR NAME
STREET ADDRESS | 269 SE DEERWOOD GLEN STREET ADORESS
GITY-ST-ZP LAKE CITY, FL 320251760 CITY-ST-2IP i
TITLE ] petete TLE O Cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2p CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 officer or director
of the corporation or tha receiver or trustes empowegred 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 attachmepiwith gn agefess, -' all other iike emppowered.

o)
SIGNATURE: { ‘_ / oY)




