- 2007 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

DOCUMENT # C10304

1. Entity Name

CANAVERAL LODGE NO. 339 FREE AND ACCEPTED

MASCNS OF FLORIDA

ecretary of State

04-06-2007 90036 047 ****5] 25

Principal Place of Business

/0 ROY CONNOR SHEPPARD

220 QCEAN ST.

JACKSONVILLE, FL 32202

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

quuLLULE

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

ARG ARG KR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02002007  ¢hg-NP CRZED37 (12/06)
City & State City & State 4, FE} Number Applied For
23-7181516 Nat Applicable
Zip Country Zp Couritry 5. Certificate ol Status Desired (|| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

200 OCEAN STREET

JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptaile)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistersa Agen signatura requirad when reinsiaung) DATE
Filing Fee 1s $61.25 9. Eiection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE sD O Detete TITLE [ change [ Adaition
wie {7 | JACOBS, WALLACE B A
STREET ADDRESS | 850 MONTEGO BAY DR SIREET ADDAESS
Ciry-51-2P MERRITT 1SLAND, FL 329533261 CITY-S1-20P .
. B ﬂmlm TmE = AN e e pu ] Change Nadd‘ninn
NAME LAUBENHEIMER, BRUCE WALTER SR NAME Daniet Mark Molithy
STREET ADDRESS } 136 SAINT CROIX AVE smeaooress | 1030 S ATIGnT IO AVE
cIry-sT-79 COCOA BEACH, FL 329313335 CITY-ST-2P Coron Beach Flo ZETFE ig
wme o o ™ 3 elete T O change [T Addition
MAME HALLENBORH, JOHN C RAME
STREET ADDRESS | 127 CHIPOLA RD STREET ADDRESS
CAY-ST-ZP COCOA BEACH, FL 328312603 CITY-ST-7(P
TmE swW X peete e [ Additin
NAME FOWLER, RODGER S NAME
STREET ADDRESS | 825 SOUTH BANANA RIVER DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952271 CITY-ST-7IP FEE-STi4
TITLE JwD X Delete e j 0] Aadition
NAME JENSON, VERNON L, NAME
STREET ADDRESS | 660 SOUTH BREVARD AVENUE SUITE 1512 STREET ADDRESS
CVTY-ST-2F COCOA BEACH, FL 329314458 CITY-ST-21P
TLE O Detete TINLE [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 the receiver or trustee empowered to execute this report as required by Chapter 637, 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 like empowered.

- .
SIGNATURE: %T&Sﬁg@_ﬂ&ghpﬁ Jacees

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

B/»ls*/g_m Bai-459-290g

Date




