OFIT CORPORATION 0T
zoo7tNOT -FORPROFIT COR Apr 25,2007 8:00 am

: _ ecretary of State
PgtyCNUMENT # C1 0306 TR 04-25-2007 90205 002 ****5]1 25
. Entity Name

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address Qvv
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD A““h 3
220 QCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US -
TR P S| AWM ARRI

Suite, Apt. #, etc. Suite, Aptl. #, etc. 02052007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FE| Number Applied For

23-7107162 Not Appficable
Zip Couniey Zip Country 5. Cerificate of Status Desired | fese‘zesqg'::;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agent
HNarme
SHEPPARD, ROY CONNOR
220 OCEAN STREET Sireet Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
Cily FL l Zip Code

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

SIGNATURE :

Slgnaiwe, typed or printed name of registered agent ang Kitle if applicabla. (NCTE: Reglistared Agent signatuwe raquired when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make chock payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND r[x)mECTORS IN 10
TME WM 0 Dokete THILE EEEERSEE { K change [ Addition
NAME WILLIAMSON, LAWRENCE A NAME il
STREET ADDRESS | 7421 COLONIAL CT STREET ADDRESS Tevr
CHTY-ST-2IP SANFORD, FL 327719744 CITY-51-2F T4

[y

TILE Sw B9 Delete TIMLE {81 [ Change B Addition
NAME PARNELL, TIMOTHY L NAME iel
STREET ADDRESS | 5956 MILFORD HAVEN PL STREET ADDRESS
emy-s1-2P | ORLANDO, FL. 328298819 CITY-57-2P =¢: g4
TILE s ) 5 petele e i T 12 Y COcmnge o Addilion
Y ALLEN, STEVEN L NAME mEF O S o
STREET ADORESS | 126 N BRADLEY AVE STREET ADDRESS
CITy-§T-2IP INDIANAPOLIS, IN 462013224 CITY-87-2IF i
TITLE T A Deiete Tmite i3} ®cohange [ Addition
NAME VALIDO, RALPH M SR NAME MIOn
STREET ADDRESS | 6328 MACKENZIE ST STREET ADDAESS
CITY-ST-21P ORLANDO, FL 328074838 CiTY-S1- 71 5 e
THLE Jwooo - i 5 Deleie TILE {0 i cChenge ) Addition
NAME ALLEN, JAMES P - HAME
STREET ADDRESS | 8008 PLUNKETT AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328103053 CITY-S1-2P .
TITLE ) ' [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental eaport is true and accurate and that my signature shall have the same legalgftect as it made under oath; that | am an officer or d|rector
of the corporation or the receiver or trustee empager 0 execute this repon asrequ h, tutes; and that my name appe in Block 10 or Block
changed., or on an attachment with an address-

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




