. ) . [ ) »
e FILED
. - ~ 2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # C1 0333 03-21-2008 90017 042 ****g]1 .25
. Entity Name
GEE LODGE NO. 21 FREE AND ACCEPTED MASONS OF
FLORIDA
Principal Place of Business Maillng Address
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 |ACKSONVILLE, FL 32202 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘m ”“ “lll“‘" nl“ ”III "“ I‘I ||||. |‘|“ |l|“ |l|“|m““ I‘ (“.
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526338 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eg.;?qlﬁdr:(ijﬂonal
6. Name and Address of Current Registared Agent o . ‘Ngmmd‘e’d‘grasu of New Registered Agent”
SHEPPARD, ROY CONNOR " Lynn,RichardEdward_______ |
220 OCEAN STREET : 220 Ofean Siteat” # Nt Azers W

JACKSONVILLE, FL 32202 JacKSonvillE, FloTida 32202
T ot T T __—L;;F i 3Ceea

-

B. The above named entity submiits 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 obiigationg of registered agent. )
- ¥ n ]
S’IGNATURE“-Q—Q —V%—\ 3 / / ?’/0 K/

Slghature, typed of printed name ol registared agant and title I applicable, {NOTE: Registered Agen! signature required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be My “,‘_yégﬁéhgg'kﬁfiq|p" to.1 f?ﬁé
: Due by May 1, 2008 Trust Fund Contribution. a Added to Foes 3 {Florida Dopartment of Stateyf +J
N e T A an BT BT EERE b T
10. ° CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE &/ WMD O telete TIE [ change [ Addition
NAME EVANS, JAMES H JR NAME
STREET ADORESS | 511 S BOLIVER ST STREET ADORESS
CITY-ST-2IP CHATTAHQOCHEE, FL 323241347 CITY-ST-7IP
TILE D-. ﬂouelg TMLE JUMIORE WA [ Change ﬂAddmun
NAME BAGGETT, RCNNIE M NAME randall B
STREET ADORESS | 2999 COOKS LANDING-RD STREETADDRESS | ~=0o tiqme
cmv-sT-2P | QUINCY, FL 323510425 CITY-S7-2IP — T
TR R LT R ¥ RO N
TIVLE D ﬂDelete TITLE — 3 change [T Adaition
NAME WILLIFORD, JACK A NAME
STREET ADDRESS | 7496 HIGHWAY 90 WEST STREET ADDRESS
CiTy-ST-219 SNEADS, FL 324607110 CITY-$1-2P
TITLE .ls O pelete TITLE {Jchange [ Addition
e ¢ | JOHNSON, ROBERT L JR NAME
STREET ADORESS | 138 MCLEROY RD STAEET ADDRESS
CITY-ST- 212 BAINBRIDGE, GA 319186226 CITY-ST-2IP
TITLE T [ pelte TIE 3 change [ Addition
nmMe £~ | BRANDON, CLAUDE W Il NAIE
STREET ADDRESS | 10359 SLAT CREEK RD. STREET ADDRESS
CTy-S3-2P QUINCY, FL 323519124 CITY-ST-2IP
TIMLE L O pelete TIMLE O change [ Addltion
NAME N MAME L
STREET ADDRESS | STREET AUDRESS
CITY-ST-2P GITY-S1-2P

12. | hereby certify that 1he informaticn supplied with this fiing does not gualify for the exemptions contained in Chapter 118, 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 cfficer or director
of the corporation or the receivepor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmenj#&gh an addrass, with allfpther like empowered.

SIGNATURE: pLOE Ylerelg 5’/&/&?

D NAME OF SIGNING OFFIQER OR DIRECTOR

SIGNATURE AND TYPED O Daytima Phong #




