P

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT #C10314

1. Entity N

HIth.%BaSEOUGH LODGE NO. 25 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

03-23-2007 90015 034 ****5] .25

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

Mailing Address

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

40040243

[ TRIDERT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Mumber Applied For
59-0291480 Not Applicable
- 7 —
Zip Country " Country 5. Cenliicate of Status Desired Od g‘g‘giﬁg“’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
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. 1 am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name ol regQ:sterad agent and ktls il appicable

(NOTE: Registerad Agen: signature required whan rgistanngh

DATE

Fillng Feo Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make ‘chieck payabls fo

$5.00 may Be 4 ! )
Florida.Department of State

Added to Fees

10. OFFICERS AND DiRECTORS 1.
TTE T p\’wm e
MAME JOHNSON, THOMAS E NAME
STREET ADDRESS | PO BOX 9095 STREET ADORESS
CITy-ST-2iP TAMPA, FL 336749095 CITY-ST-ZIP
TIME d/ D 1 Delete TITLE T C'Change [ Addition
NAME SCHOEPF, WALTER NAME
STREET ADDRESS | 13328 MORAN DR STREEF ADORESS
CITY-ST-7P TAMPA, FL 33618 Ciry-81-21p
TiTLE SWD Xne}e:e e Fr TER i} ﬁ Change ] Adition
NAME JONES, WILLIAM P NAME Wy T owell JUdones )
STREET ADORESS | 16034 FOSTER GROVE DR §1EEs ApDREss b i atE=Eyr Srov Iy
crv-sT-2p | ODESSA, FL 335562633 - “GITY-S1-2P : - R,
TilE JWD E(Demg TiLE b ; [ Adaitian
RKAME FOSTER, JAMES A : NAME cnl Foshep
STREET ADDRESS | 16034 FOSTER GROVE DR STREET ADORESS Thrdan Srava D
cry-sT-2P | ODESSA, FL 335562633 BITY-5T-7P ' i
TMLE D K{)e\me TITLE i KAddition
NAME CITRO, JOSEPH v NabE L some Jncehzon
STREET ADURESS | 4631 W BAY VILLA AVE STREET ADDRESS GEoEwRE = "
onv-s1-zp | TAMPA, FL 336111103 Y -ST- 2P ; LA¥an ko ‘
2 - RBEGT 4514
TMLE O Detete TILE s e C [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repont or supplernental report is Wue and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmeni with an addrgss, with all ot
. -

SIGNATURE:

1like € Qowered-}-\j;”iam P dones

March 13, 7007 813-229-2308

E AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




