»

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT #C10305

1. Entity Name

KATHLEEN LODGE NO. 338 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

03-23-2007 90015 003 ****5] 25

Principal Place of Business Mailing Address

C/0 RCY SHEPPARD C/0 ROY CONNOR SHEPPARD B
220 OCEAN ST, 220 QCEAN 5T,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e AEERNEAREU IR ERRENCI
Suite, Apt. #, efc. Suite, Apt. #. etc. 02092007  cng-NP CRZEQ37 (12/06)
City & Siate City & State 4. FEl Number Apptlied For
23-7526553 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O Ei‘ggﬁéﬁmal
— 6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - - -

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, lypad or printad name of registerad agent and tith It applicable.

(NOTE: Registered Agent $ignalue required when reingtating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable t0 - X I =

$5.00 May Be T
: FloridarDepaﬂment of Stata N

0O Added to Foos

R

10, OFFICERS AND DIRECTQRS I 11, ICERS AND I_DIHECTOF(S IN 10

TILE WMD X Delete LI ] Change ‘Mhddmon
NAME TOMLIN, GREGORY A

STREET ADDRESS | 1100 OAKBRIDGE PKWY,

CY-ST-2IP LAKELAND, FL 338035960 =0

TILE SWD ﬂne!ele {51 1] change xﬁddiﬁon
NAME PIATT, DAVID R NAME v% Lunn

STREET ADDRESS | 1952 LEILA PL STREET ADDRESS | B

cmy-51-2P | LAKELAND, FL 338057662 ony-sT-zp s Ao

me. _-|TD 7] oelete TTLE == -”_"_D Change [ Asdition
MAME PONATH, HAROLD A wme -

STREET ADDRESS | 2806 JENNNIFER DR. STREET ADDRESS

CITY-5T-2P LAKELAND, FL 33810 GITY-ST-2IP

TILE JWD Delete TITLE 1 Changa Addition
NAME CLANTON, JOSEPH L ﬂ NAME ﬂ

STREET ADDRESS | 1100 OAKBRIDGE PKWY STREE ADDRESS

CITY-ST-2P LAKELAND, FL 338035960 CIrY-57-2IP

TITLE sb O oelete TIFLE O cnange [ Adgition
NAME 1/ GETTY, WILLIAM F HAME

STREET ADDRESS | 395 STATE ROAD 559 STREET ADDRESS

CIry-51-7P AUBURNDALE, FL 33823 CITY-ST-2IP

TITLE O pesete TIMLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-ZIF

12. | hereby certity that the information supplied with this filin

does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further cenify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X /7/[44,‘./ /ﬁ W}‘-forﬂﬂ‘ FLGer1y Ase, G, 2607 465 767-%77

FGNATURE AND TYPED OR PRINTED NAME OF NGNEG OFFICER OR DIRECTOR

Date Dayime Phona 4

7




