=~
LYl

C - | | FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

1DEOCNUMENT #C10333 03-23-2007 90015 033 ****g] .25

. Entity Name

GEE LODGE NO. 21 FREE AND ACCEPTED MASONS OF

FLORIDA

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVALLE, FL 32202 JACKSONVILLE, FL 32202

ST ST NIRRT EGCAR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7526338 Not Applicable
Zip. Countsy Zip Gountry 5. Cenificate of Status Desired O gg.ggq;;g:(i’uonal
T ~§XNamie and Address of Cutrent Reglstarad Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Streel Address (P.O. Box Number is Not Acgceplable)
JACKSONVILLE, FL 32202

City FL | 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. - .

s t

CRCLA 254, L 0 e . . o L oo . RS

\ SIGNATURE : — g UL L0 I P S B S MR :
vt e Slgnature, typed or priftad name of regislered agent and titie il applicable. (NCTE: Reqisx_uoa m;ﬁqmtue equired whan remslalng) o e -

! R ?Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o © - Make cti‘egkibé;abiélifi_
i Due by May 1, 2007 Trust Fund Centributian. O Added to Fees " Florida Dapanm_q'nlg.gfistatg .
10, - _OFFICERS AND DIRECTORS 11, DITIONS/CHANGES TO DFFIRERS ANN DIRECTORS IN 10 -

R ek bl Ll e sarty

MLE - | WMD X berte TILE L WA N LT Crange ﬂAddition
NAME WRIGHT, BRIAN R NAME ‘ i 47
STREET ADDRESS | POB 501 STREET ADDRESS | voSL
omv-sT-2P | CHATTAHOOCHEE, FL 323240501 oYtz £ s Fi B2354-1347
MLE swooo - - F Delele 03 VWORSHIPFLL MASTER (D} Of{ Change [ Addiion
NAVE BAGGETT, RONNIE M NAME (RONTiE Michoel Sassatt
STREET ADDRESS | 2999 COOKS LANDING RD swectomess | 2525 Sosks Londins R
crv-sT-zP | QUINCY, FL 323510425 L ST | gy o Bl SPSE4-0a5E . , ;
e T mOeiele ‘ TME DR in XChange O Adition
NAME —-| WILLIFORD; JACK-A - NAME . 1 - -
STREET ADORESS | 7496 HIGHWAY 90 WEST STREET ADDRESS -
CITY-SI-2P SNEADS, FL 324607110 CY-sT-7Ip : : AL -
TME S O etete TITLE T T T R T Ttk 1 Addition
NAME ‘| JOHNSON, ROBERT L JR NAME
STREET ADDRESS | 138 MCLEROY RD STREET ADDRESS
CITY-ST-ZIP BAINBRIDGE, GA 319186226 CIY-57-719
e [ oelete TILE HER T 'i' 1 Znnge Addition
HAME HAME Witliz Branden I11 ; E
STREET ADDRESS STREET ADDRESS at Creel Fd
Ci!‘."{-ST»ZW . . CITY-sT1-2IP L 352 i
e " + [loees niLe
NAME ) ’ o - . NAME !;‘;\- -

- STREEF ADDRESS-|- - - - - - - . STREET ADDRESS u
CIrY-ST- 2P ; e e L - CITY-5T-2P e i R

12. | hereby certity that the informatian supplied with this filing does not qualify far the exemptions containad in Chapter {18, Florida Statutes, I lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
.ol the corperation or the receiv trustee empowered to execute 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 anachmeni / i.t an address, with all other lige empowered. RG }) e Y'f L ) \7’0 Anson
SIGNATURE: | : J },/ /7m/" 7 Pleglileest

Daylime Phone &

“SHGMATORE AND'YYPED OR PRINTED NAME GF mcmmyv‘-ncsn OR DIRECTOR
”




