e

FILED
~" 2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngN?mﬁn ENT # C10342 04-18-2008 90024 036 ****51.25
. i
FELLOWSHIP LODGE NO. 265 FREE AND ACCEPTED
MASONS OF FLOIRDA
Principal Place of Busingss Mailing Address
ROY CCNNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll’"““l “I"“I“ ”I" |‘I~| MI‘ I““ I“N Iml Iml |||U ”l‘”lll”“l
Suite, Apt. #, efc. Suite, Apt. #, atc. 02072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-6143121 Not Applicable
e Country Zi Country 5. Certificate of Status Desired (| ?g'gesql‘;f:;m“m
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
SHEPPARD, ROY CONNOR ‘-Lynn -Richard.-Edward
220 OCEAN STREET 220 Oceafn "S't-i%"e’% LT T I AGG TR T)

JACKSONVILLE, FL 32202
Jacksonwlle Florlda 32202
T 5. Y

l P e s s - o >
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in’ 'h State of Florida. I am Iamiliar withT and accept

the oblig_alio istered agemnt.
SIGNATURE: 3———1&% —

Siqmlua typed or peinted name of registared agem and tite i epplicable. (NQTE: Regisiered Agent siQnaiue raquined whan ne DATE
- ;ang Foo Is $61.25 -~ - Eleclion Campaign Financing - $5.00 MayBe - .."”-".' T [ _
Due by May 1, 2008 Trust Fund Gontribution. a Added lo Fees s JIbrldé‘deartment of State
10, OFFICEHS AND DIRECTORS 1. —— JnhITInNQfPHANPFQ TO ()FFI(‘FR‘; AND DIRECTOHS IN 10
TITLE i) B Delete TLE EER = i YT Change B Addition
NAME KING, BRIAN R NAGE 2on
STREET ADDRESS | 4013 W HORATIO ST STREETADORESS [ 1 2=
CITY-ST-2IP TAMPA, FL 336093938 CITY-5T1-21P Tameg
TIRLE D R elete TILE ; RIRIT RN i (Johange TR Addition
RAME TORGERSON, GERALD L NAME Hiigh : 211 4p
STREET ADDRESS | 6323 S, RENELLIE CT smoeeT AoRess | LITo
CrTy-ST-21P TAMPA, FL 336161338 CITY-ST-2IP 3 .o
,“'f'i.'ti—”.p‘ e =il L A -
TIE D O peete TITLE [change [T Addition
NAME FUSCO, DOUGLAS A NAME
STREET ADDRESS | 13931 CHANDRON DR. STREET ADDRESS
CITY-ST-2P ODESSA, FL 335564327 CIy-ST-21P
TINE JW [ peete e S ) '||”|||||||”nu|“||||||||||| lﬁ\(:hanoe {J Addition
NAME EDSON, STEPHEN D NAME
STREET ADDRESS | 3105 LAKE STONE DR STREET ADDRESS Edson Stephen D
cry-sT-2P | TAMPA, FL 33618 oTY-$1-2IP 3105 Lake Stone Dr
TIRLE s [ elete THLE Tampa FI 33618 3 change [ Addition
NAME HAMM, CHARLES N NAME . _
STREEF ADDRESS | 168460 OFFENHOUR RD STREET ADDRESS
CITY-$T-2P ODESSA, FL 335562308 : : CITY-81-21P . )
TILE - ) . : © O belete TLE o o . DOchange ", [ Addition
STREEY ADORESS | ) STREET ADDRESS
CITY-5T-2PP CITY-S1-2P

12, | hereby certify that the information supplied with this fitin gdoes not quality for the exemplions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

SIGNATURE: _%A,V//Eé/»wu CCHARLE S /7‘!?/‘1” P-/7 0%
E AND TYPED OR PRI'ﬁ‘ED NAME OF BIGNING OFFICER QR ﬂlﬂECTﬁRv Daytime Phona 4




