- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10342
1. Entity N

FELLO\?\TéHlP LODGE NO. 265 FREE AND ACCEPTED
MASONS OF FLOIRDA o

Principal Place of Business " Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST

IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US

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

FILED
May 23, 2007 8:00 am
Secretary of State

05-23-2007 90027 046 ****61.25

401180Y°

AR

MR

f . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt elc 02052007 Chg—NF’ CR2EQ37 (12’06)
City & State City & State 4. FEl Number Applied For
598-6143121 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8‘75 A_ddilional
Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR

Name

220 OCEAN STREET
JACKSONWILLE, FL 32202

Streel Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Fiorda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature. typed or prinled name of registered agent and e it applicabla.

(NQTE: Aspistered Agenl signalure required whan 1enstating) DATE

‘Filing Fée iz $61.25
Due by May 1, 2007

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo —Make, check payabls to . ' .

Added to Fees |- Florlda Departm nt of Stat_eﬂ '.";‘ -

&

10. QFFICERS AND DIRECTORS 11,

ﬁNQnyﬁNQF“; TO OFFICERS AND DIRECTORS IN 10
TiLE O _ & Detete TME LT‘H T T range B Adoition
NAME FUSCO, DOUGLAS A NAME i 211
STREET ADDRESS | 13931 CHANDRON DR STREET ADDRESS at;
omy-sT-2P | ODESSA, FL 33556 CiTY-ST-2IP 350
TITLE WM R Delete TITLE [0} Addition
NAME PALMER, GREGORY A NAME
STREET ADDRESS | 3919 VERSAILLES DR STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33634 CTY-ST-2P
TIMLE SwW B Dolete TiLE I'_“] Addition
NAME TORGERSON, GERALD L NAME
STREET ADDRESS | 6323 S RENELLIE CT STREET ADORESS
CITY-S7-2IP TAMPA, FL 33616 CITY-ST-ZIP
TILE Jw O Detete TITLE [3 Addition
NAME / EDSON, STEPHEN D NAME
STREET ADDRESS | 3105 LAKE STONE DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-57- 28
THLE s = Delee ML PP O change () Addition
NAME SLOGGETT, RICHARD W NAME
STREET ADDRESS | 22322 WILLOW LAKES DR STREET ADDRESS
CITY-ST-21P LUTZ, FL 335499502 CITY-ST-21P
TITLE O velete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
4 J

indicated on this report or supplemental report is true an

accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmergwith dress, with all other like empowered.
SIGNATURE: )(M %AM Chavles V. ﬂamn\ 5 10 -0 33-73D-7224%

SIGNATURE AND TYPED dﬁ PR’NTED NAME OF S}GNING OFFICER OR DIRECTOR

Date Dayume Phone ¥




