3

- ‘2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #C10312

1. Entity Name

CRAWFORD LODGE NO. 294 FREE AND ACCEPTED

MASONS OF FLOIRDA

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Maifing Address

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

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

3. Maling Address

ecretary of State

04-20-2007 90081 024 ****61 .25

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EO037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3056306 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired d $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City 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 State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatve, typedt of printed name of registered agen and tite i apphicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Fillng Fée is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. H OFFICERS AND DIRECTORS 1. . =ADDITNS ICH NGRS T DFFIGERS AND DIRECTORS IN 10
TLE WMD B Delete TILE M = 1D ™ Change [T Addition
NAME GENTR‘Y,JEFFREYM HAME EoLiand Evant LERESLI O
STREET ADORESS | 95 MULBERRY CIR sPEETADDRESS | £ ¥ DR EeEr Lgke Ra
orv-s-2p | CRAWEQRDVILLE, FL 323272276 CTY-5T-21P Fanaraa FL Z3344-3058
TLE SWD A B Detete TITLE Easa=iae-raanadl {5} O change B Addition
NAME COPPOLA; ROLAND F HAME
STREET ADDRESS | 19 OTTER EAKE RD STREET ADDRESS
cov-sT-2P [ PANACEAFL 3234620568 cire-st-2¢ I=378
mE JWD 2 E 5 e TTLE ; V'O change [ Agdition
A MCCAUL. LEROY L JR NavE Johm Ropers Meizier
STREET ADDRESS | 6401 W TENNESSEE ST 40 STREET ADDRESS i [; i+ EliTabeth St
CIY-$T-2IP TALLAHASSEE, FL 323049311 CITy-S1-219 Crawfordyiile DL S25357-i053
TITLE ‘/ TD [ pelete TME I EeE bR el D‘Cuaraed' " [ Addition
NAME GLOVER, LAWRENCE T NAME
STREET ADDRESS | P.C. BOX 1357 NIA STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32326 CiTY-ST-2I9
TITLE SD B Dolete TITLE [ change B Addilin
NAME DIEPHUIS, JAMES HUGHES NAME
STREET ADDRESS | 260 HICKORYWOCD DR STREET ADDRESS ~ ¥ %
CTY-ST-2P CRAWFORDVILLE, F1. 323272575 CIrY-ST- 2
TIILE [ Delete TILE [3 Change ] Addition
NAME HAME
STREET ADDRESS SFAEET ADDRESS
ciry-st-2p CITY-ST-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 the receiver Or trustee empowered 10 execuie 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 attachment with an address, with all other like empowered.

SIGNATURE: .o )

é':U'TE'H' W, A//S/msv

mArcH S | zoo7 WY-36 ¢-2339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Bale Daytime Phono #




