2007 NOT

ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT # C10337

03-13-2007 90015 038 ****61.25

1. Entity Name
ORANGE PARK LODGE NO. 267 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address q U Yaiuvav
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 S
e |5 I A A
Suite, Apt. #. eic. Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1392204 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired | Eeae';gqﬁf:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name ol regisiered agant and litle if appiicable.

(NCTE: Registered Agent signature required when reinsiating)

DATE

Fiting Fee is $61.25
Due by May 1, 2007

9. Flection Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo
Added to Feses

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0) OFFICERS AND DIREGTORS IN 10

e WM & Delete TILE _ ”:‘f" i YA Bchange [ Addition
NAME DREYER, JAMES V NAME LLBs i FOGErE

STREET ADDRESS | 1717 ALPS CT STREET ADDRESS ur Moore DOy

CRY-ST-ZIP ORANGE PARK, FL. 320037027 CITY-51-2P ¥E DEpinaz FL Z2GE3-9504
TILE SW B etete TITLE HARLE {07 §@change [ Adcition
NAME ROGERS, RANDALL L NAME Evaens Smith

STREET ADDRESS | 495 ARTHUR MOORE DR STREET ADDRESS P Johnzon Bg

CITY-§3-2IP GREEN COVE SPRINGS, FL 32043 CiTy-51-21 Bork FL 320 =

me D O oelete e R [Jthange  [J Addition
NAME FITZPATRICK, CHESTER L HAME

STREET ADORESS | 2860 CEDARCREST DR STREET ADDRESS

Ciry-S7-7iP ORANGE PARK, FL 32073 CITY-ST-2P

TITLE SD T Delete TITLE O change  [] Addition
HAME ,/ FREY, CHARLES H MAME

STREET ADDRESS | 6139 DUCLAY FORESTDR. S STREET ADDRESS

CITY.ST-7I9 JACKSONVILLE, FL 32244 CITY-S1-2ie

e JW % Delere TITLE P Ocnange P Addition
NAME SMITH, DENNIS E NAME

STREET ADDRESS | BE3 CAMP JOHNSON RD STREET ADDRESS <

cAY-s1-zP | ORANGE PARK, FL 320655808 CIY-57- 2P 23T E-43323

TIME 7 Delete TILE T D Change  [] Addition
HAME NAME .

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP ) CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supplems
of the corporation or the receiver ¢
changed, or on an attachment wj

SIGNATURE: }

stee empowered to exe
agl address, with all ot

e empowered.

il Ne N\ £V " o

orseles M, FREY

pplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gl report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bls/o? _ JoY-5£3-3540

SIGNATURE AND TYPED OR FRINTED NAME OF S5

NING OFFICER OR DIRECTOR

Date Daytime Phone #




