ANNUAL REPORT

"2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02,2008 8:00 am

ecretary of State

PngNUMENT # C10341 04-02-2008 90023 011 ****51.25
. Entity Name
SHAMROCK LODGE NO. 268 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address Yyuwv -
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD .
220 OCEAN ST. 220 QCEAN ST. .
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
| T RO IRTRR RGN

Suite, Apt. #, efc. Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

23-7523498 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired 0O Eg'zfqmm‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SHEPPARD, ROY CONNOR .'.:_Lynn,.Richard.Edward
220 OCEAN STREET Tl Ny T P e Nur e DRt ASET T R
JACKSONVILLE, FL 32202 220 Ocean Street —
Jacksonville, Florida 32202
o FL | %%

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 agant.

SIGNATURE

_—————'—__’_

=/ Lzﬁ/

Signature, typed o printed name of registered sgent and IHle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Foo is $61.25

9. Election Campaign Financing $5.00 may Be - y_lake cﬁeqk péyél}l‘é to ,
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State ~
10. OFFICERS AND DIRECTORS . ‘ AND DIRECTORS IN 10
e D ‘ X veete e SECRETS
NAME GLIDDEN, ERNEST A SR. NAME i [33d
STREET ADDRESS | 1443 NE 188 AVE STREET ADDRESS | & Snw
cy-S7-21P OLD TOWN, FL 326803973 CITY-S¥-7P SoWanne
il S B Deicte TMLE = i Addition
NAME LONG, JOHN M NAME b
STREET ADDRESS | POB 57 STREEY ADDRESS |
ore-s-2p | CROSS CITY, FL 326280057 CIY-5T-2P :
TLE D ™ Delete e s 0O Addition
NAME GATES, DENNIS R HAME
STREET ADERESS | POB 413 STREET ADDRESS
CITY-5T-Z71F SUWANNEE, FL 326920413 CIY-ST-2IP
T T B oelete TLE O change [ Acdition
NAME BARBER, MARTIN C SR NAME
STREET ADDRESS | P.O. BOX 1146 NA STREET ADDRESS
CAY-ST-2IP CROSS CITY, FL. 326281146 CTY-S3-7P
TITLE D 7 pelete TILE Oconange  [J Addition
NAME HANCOCK, KEITH E NAME
STREET ADDRESS | 245 SW 311 AVE STREET ADDRESS
CTY-ST- 2P STEINHATCHEE, FL 323595183 CITY-ST-ZP N
TILE O peiete TITLE [} Change [ Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intgrmation
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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 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 attachment with an address, with alt other like empowered.

SIGNATURE:

7 Aeclev Dep /'%%P/’?fz

23/02/08 2oz sez0327

SIGNATLRE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phore &




