" 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

Pe?uryCNLa{nI:AENT #C10322 03-23-2007 90016 026 ****5]1 .25
NOAH LODGE NO. 357 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address AUV AwTe v
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD :
220 OCEAN ST. 220 OCEAN ST,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e AT IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-NF‘ CR2E037 (12/06)

City & State City & State . FEI Number Applied For

23 7526570 Not Applicable
Zip Country Zipy Country - , $8.75 Adai
5. Cerlificate of Status Desied [0 22 Requir:c"“"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHAEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed name of registersd agen and tije if applicable. {NOTE: Registered Agent signatwre required when rainstating) DATE
Fillng Feeo Is $61.25 9. Election Campaign Financing $5.00 may Be B W"Maké ch‘ac‘k' payabie t;:l n: N ;'-‘
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Departmenl of Slate IR :
10. ! ' OFFICERS AND DIRECTORS 1. : CIIORS N 10 '
TILE SWD.- gDelete TILE 5 1 ANCrange (7] Addition
NAME KELLY, CHRISTOPHER D NAME *
STREET ADDRESS | 4623 SE 6TH PL STREET ADDAESS #
CITY-ST- 2P CAPE CORAL, FL 339045542 CIy-§T-2P Saz
Mme TD [ Delete TITLE [ Change [ Addition
NAME REEDY, THOMAS EMIL NAME
STREET ADDRESS | 2115 ST CROIX STREET ADDRESS
CITy-ST-ZIP FORT MYERS, FL 33905 CITY-ST-2IP
TITLE SD [0 pelete TILE [ Change [ Addition
mve ¢~ | KEETON, GERALD LEROY N
STREETADDRESS | 2131 ST CROIX AVE STREET ADDRESS
CAY-ST-2P FT MYERS, FL 33905 CITY-ST-2IP
TITLE JWD we\ele ML =
NAME MORROW, KEVIN A NAME MR}
STREET ADDARESS | 905 POINSETTIA DR STREET ADDRESS 2
CITY-S1-2IP NORTH FORT MYERS, FL 339034238 CTY-ST-ZP | gy s
TILE WMD ﬂuewete TITLE [
NAME DELLINGER, Il, DAVID C NAME ¥
SYREET ADDRESS | 17310 REWIS RD STREET ADDRESS
CITY-ST-21P ALVA, FL 339205524 CiTy-5T-21P ;
TITLE O Delete WL =
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empowered to executa this report as requirad 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.

Sz K_{E’ =/ 3 //3,/97 J0e-354-2337

PRINTED NAME CF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




