2007 NOT-FOR-PROFIT CORPORATION

P

ey

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # C10341

1. Entity Name

SHAMROCK LODGE NO. 268 FREE AND ACCEPTED

MASONS OF FLORIDA

04-04-2007 90169 028 ****6] .25

Principal Place of Busingss
C/0 ROY CONNCR SHEPPARD
220 OCEAN ST,
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN ST,

C/0 RCY CONNOR SHEPPARD
JACKSONVILLE, FL 32202

4003~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR ARG

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02052007 Chg-NP CRZE037 {12/06)
City & State City & State 4, FEI Number Applied For
23-7523498 Not Applicable
Zip Countey Zp Country 5. Cerlificate of Status Desired | ?i_ggqlﬁ?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City Zip Code

FL

8. The above narned entity submits this staterent 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.

SIGNATURE

Stgnature, typed or printed name of ragistered agent and title it applicatde. {NCOTE: Regisiered Agent signature reuirad when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. AnanlnNRH‘HANGFR‘ TO OFFICERS AND D{RECTOHS IN 10
TITLE VWMD X Delete TITLE AN i © ®cnange [ Addition
NAME FLAHERTY, LESTER D NAME :'—"_ﬁ e P A EE
STREET ADDRESS | POB 34 STREETADDRESS | + 8 E2E 413 /V A
cy-st-2P | SUWANNEE, FL 326920034 cirv-s1-2p Sugannes FL ZZLSE-04i3
TITLE S O Delete TIiLE O change  [J Addilion
NAME LONG, JOHN M NAME
STREET ADDAESS | POB 57 STREET ADDRESS
CITY-S1-2P CROSS CITY, FL 326280057 CITY-ST-2P

; 4y

TITLE JWD < Delete TITLE l = . o =7 [Jchange [ Addition
NAME GATES, DENNIS R NAME o »LIET il O0ET TP
STREET ADDRESS | POB 413 STREET ADDRESS 188 Ave
cry-sT-2P | SUWANNEE, FL 326920413 CiTY-st-21p G FL Z2&BL-3%732
TTLE ST 3 Delete TIME [ crange [T Addition
NAME BARBER, MARTIN C SR NAME
STREET ADDRESS | P.O. BOX 1146 NA STREET ADDRESS
CITY-57-21P CROSS CITY, FL 326281146 CITY-ST-2IP
e swW & Dalete e “F Ochange  §ff Addiion
HAME KOBERLE!, FREDERICK L NAME
STREET ADDRESS | POB 91 STREET ADDRESS
CITY-81-2IP SUWANNEE, FL 326920091 CITY-51-2IP
TALE O pelate TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§5-2IP CITy-§1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this report or supplemantat regia
of the corporation or the receiver or trusteg
changed, ¢r on an attachment with an ggd

SIGNATURE:

138 true an

accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i, with all other like aQipo d
I

ennt s fes

357

SIGNATURE AND FYPED OR PRINTED NAMEOR-SICNING OFFICER GR DIRECTOR

Date Daytime Phona #

P04~ B5%-2 339




