e |

~**"5008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT #C10316

1. Entity Name

ACCEPTED MASONS OF FLORIDA

J. EDWIN LARSON LODGE NOC. 361 FREE AND

Secretary of State

03-13-2008 90035 043 ****5] .25

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

Mailing Address

(/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

3. Mailing Address

UG RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01222008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-6611553 Not Applicabie
- Zi A i
ap Country P Country 5. Cerlificate of Status Desired 0 ?g‘g?qﬁf:ﬁhna'

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstored Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL. 32202

v~
ooy

L

e :I:‘ynn;’RiQhard;.Ed.wa.pdé:;ptabA3)
- - —220.0cean-Street-
__Jacksonville, Florida 32202

P Y SN
"“L I._,.C-.ﬁ_ ,

8. The above named-aati
iors of registered-agent.

submits this statement for the purpose of changing its registered o'fice of registered agent, or both, in the State of Flovida. | am familiar with, and accept

S0 sne”

SIGNATURE

Stgnaure, typed of prnted name ol registarad agent and 1itle if appliicabla.

{NOTE: Regisisted Agent signalure requirest whan rsinstalié)

P4 =

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

R R e T T H
$5.00 MayBo |*.; ' Make chiock'payable to®:
Added to Fees " Florida' Department of State.”

10. OFFICERS AND DIRECTORS . ~ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

me _|D X Delere E VBEHIOR WARDEH i i 3 Change 3 Addiion
NAME STABLEY, STEPHEN E NAME Step y BElwond Stgblidy

STREET ADDRESS | 4000 DUCHESS CT STREET ADDRESS SLL Oid Bg inbord ge =¥

ov-st-2¢ | TALLAHASSEE, FL 32309 CNSIWF | tniiahntres Fi 38R0E- 5

TLE SWD ﬁ\pgmg TLE VUM IOR WARDERN TRE | ithange ﬂmunim
AAME WALLACE, MICHAEL B NAME ‘Eurgn Dartepr Stockissh Je

STREET ADDRESS { 1417 PULLEN RD SREETADORESS | = = =% ti-11 yre DOv

CITY-§1-2IP TALLAHASSEE, FL 323033948 CITY-ST-ZIP | Talighazzes FL 3S3iE-F0i7.

THLE - WD JA Delete THLE WhEDHIFET 4 i 7 Agdition
NAME BROWNE, DAVID L NAME i n

STREET ADORESS | 10645 VALENTINE RD S STREET ADDRESS Vo

cmy-st-27 | TALLAHASSEE, FL 323178158 CITY-ST-2P oz

me . [TD [ oetete NLE ) . [ Addition
NAME PACE, MORRIS R II NAME

STAEET ADDRESS | 2410 RYAN PL STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL. 32309 CITY-ST-ZiP

me |8 O pelete me O cChange [ Addition
NAME BODIFORD, LUTHER Il NAME

STREET ADDRESS | 2605 NEZ PERCE TRL STREET ADDRESS

CITY-ST-ZIF TALLAHASSEE, FL 32303 CITY-ST-7F

TILE [0 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CSTY-57-2P Ciy-§7-2IP

changed, or on an attachment w

SIGNATURE:

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered 1o execute this re,

NI

BIGNATURE AND TYPED OR PRINTED

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other llk7~ Qwe

Daytima Phona #




