. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # C10316

1. Entity Name

J. EDWIN LARSON LODGE NO. 361 FREE AND
ACCEPTED MASONS OF FLORIDA

Secretary of State

03-23-2007 90015 001 ****g] .25

SHEPPARD, ROY CONNCR
220 OCEAN STREET
JACKSONVILLE, FL 32202

4

¢

A

Principal Place of Business Mailing Address q U U ‘j Usuv
€/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET .
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S G AT AN AR
Suite, Apt. #, stc. Suite, Ap. #, etc. 02082007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-6611553 Not Applicable
Zip Country Zip Country 5. Certificats of Staws Desied [ gg;esq agsléllonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name "

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

+ SIGNATURE ' :
Pt -’-'»"I\'.- . s;wuu,wo.dﬂ'prkmdﬂmdmdstsfw agent and litle # applicable. (MOTE: Heqismrod}g’a_ﬂl\gigrﬂ‘m required when reinstating) DATE
‘ ' ' Filing Féé'ls $61.25 9.. Elg_cgion Campaign Financing : $5.00 May Be . :Maife él'l’é&k?p;é)‘!able_to"':‘:’-_.-f' :..).uj'
1. 25 o o Duejby,‘n_ﬂayj. 2007 . . Trust Fund Contribx.‘utic?rw. R I on Added to Fees~ Florida Depar!_mqn“; of S_tala SR
10. ) OFFICERS AND DIRECTORS 11. - L ADNDITIONS/DHAMAES TA AEmnrns 1en RRTCETORS IN 10
HURTORE WARRENS - "
TITLE wWMD Delete TITLE — viamemn SEanley 3 Change Wuumon
NAME MCCAUL, OWEN B NAME | REERREn E_':-’-‘—‘-”-”-"'_i_:'"""-
STREET ADBRESS | 1711 MONTICELLO DR sReeTADDRES ) 24730 DUChE2EI LT
omy:si-zp | TALLAHASSEE, FL 323035336 CITY-ST-2IP Tpllahazzee FL 2E30%
THLE SWD . Enelete TITLE { WORSHIPFUL MASTER (0} MChange 1 Addition
NANE WALLACE, MICHAEL B NAME "Michasl Bruan Wal =
STREET ADDRESS | 1417 PULLEN RD STREETADDRESS « 4 43 7 E 1=y Fo Eod =
CiY-ST-ZP TALLAHASSEE, FL 323033948 UYSZP Tallah sef FlL SEINE-3T4D
TITLE WD ﬂoehete THLE TEEMIOR PR it Chiange [ Addition
wMe | BROWNE, DAVID L - NAME ‘e = = e
STREET ADDRESS | 10645 VALENTINE RD S STREET ATDRESS | | 1o et -
omv-st-2e | TALLAHASSEE, FL 323178158 oTeSLTe v P .
Y g Fle3 237 2150,
Tme o TO [J Delete TITLE - Cronange [ Addition
HAME PACE, MORRIS R Il NAME
STREET ADDRESS | 2410 RYAN PL STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CTY-ST-2P
nne S T petete TITLE [Jchange  [J Addition
NAME / BODIFORD, LUTHER I NAME
STREET ADDRESS | 2605 NEZ PERCE TRL - - STREET ADDRESS
crv-s-zp | TALLAHASSEE; FL 32303 ~f cvestze - T
TME v D Geke” o TE 0 Change [ Adaition
NAME o B . NAME . B
STREET ADDRESS o STREET ADDRESS
ery-stze |7 LT CY-ST.2P R ) T e

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions comained th Chapter 119, 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 feceiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

§04-354-2337

SIGNATURE: KM&Q%M&_&H@)’ Bod :ford
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER CR DIRECTOR

F/3-07

Daytime Prone ¥




