_-2007 NOT-FOR-PROFIT CORPORATION May Of I%O%]% 8:00 am

. ANNUAL REPORT

DOCUMENT # C10311 Secreta b of State
1. Entity Name 05-01-2007 90050 045 ****6]1 25
HIBISCUS LODGE NO. 275 FREE AND ACCEPTED
MASONS OF FLORIDA
Pringipal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, Ft. 32202
| e DS ARUARE AR O
Suite, Apt. #, elc. Suite, Apt. #, eic. 02052007 Chg-NP CR2E0AT (12}'06)
City & State City & State 4. FE! Number Applied For
23-7174859 Not Applicable
2 Country Zip Country 5. Cerlfficate of Status Desired ~ [] gg-zgqﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agaent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE )
Signawre, lyped or printed name of la&ls:o_rm agent and iite  apphcable (NOTE: Regisiered Agesil siynature required when reinslating) DATE
Filing Fee is $61.25 ' 9. Election Campaign Financing $5.00 May Be L Make chack payéh.l:to S,
Due by May 1, zoo1h Trust Fund Contribution. Added to Fees . Florlda Daparlmanl of State- :
. . ) . o
10. OFF]CEHS AND DIRECTORS 1. . ADDITIONQI(‘HANGEQ TO 0FF|(‘FR<§ AND DIFIFCTOHS IN 10
TITLE WMD B beiete TITLE : Vi E Change  [J Addition
NAME MILLHEISER, PETER J NAME
STREET ADDRESS | 13627 DEERING BAY DR # 703 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331582835 CITY-ST-2IP A-TISEE
mE \/ sD (1 Detere TILE (3 change [ Addition
NAME CESPEDES, CARLOS E NAME
STREET ADDRESS, | P O BOX 770218 STREET ADDRESS
cmy-st-ze | MIAMIL, FL 33177 CITY-ST-21P 7
e T R Delete e CEY 3 Change Adgiion
NAME . DUNETZ, ROGER M NAME R
STREET ADDRESS | 88 CADIMA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33146 CITY-ST-2IP
TTLE SWD B Delete T {DT Worange 7 addition
NAME HILL, CHARLES M lll NAME
STREET ADDRESS | 841 HERON A\/E STREET ADDRESS HoASD
CITY-ST-2P MIAMI SPRINGS. FL 331663210 CiTy-sT-2p
TITLE JWD B Deiote TITE {0 Ochenge B Addition
NAME MEDICI, JEAN-AIME NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DR # 2455 STREET ADDRESS
CY-ST-2IP MIAMI, FL 331321161 CITY-Si-21P L F Y A
TITLE . O peiete TIME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-7IP

12. t hereby centify that the information supplied with this filin gdoes rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicaled on this report or supplemen it is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dizector
of the corporation or the receiver, ustee jempowered to gxecute (i ort as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentith an addfess, with ik poweyed

Qarlos Cespede
SIGNATURE: X %K av/es pedes

7 e 4 10-0D - 345-232-3352
|V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: HCER OR DIRECTOR Date Daytime Phone #




