20

A

07 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

Secretary of State
001711
PgiS:NLaJmI:AENT # NOQO00 03-16-2007 90039 002 ****4]1 25
RIDGE MASONIC LODGE NO. 398, INC., FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address o —
C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 QCEAN ST 220 OCEAN ST
JIACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S e R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-NP CR2E037 (12/06)

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

59-3604792 Not Applicable
e Gountry Ze Country 5. Certificate of Stalus Desired [ gg';gl':‘rf;‘h“a'
6. Name and Address of Currant 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 FL | Zip Code

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 reqistered agent.

SIGNATURE

Signature, typad or printad name of registersd agent and titke if appliceble.

{NOTE: Registarec Agent Signallfe required when reinsiatng}

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e - D O Delete TILE {1 Change [ Addition
NAME BERNARD, ROBERT A NAME
STREET ADDRESS | 61 E IRELAND CT STREET ADDRESS
CITY-51-2Ip HERNANDO, FL 34442 CHY-ST-2P
T JWD o e HARDEN
NAME MARLETT, DAVID NAME s jchig Tohls
STREET ADDRESS | 6276 SOGROSS AVE STREET ADDRESS | 5 = Thunderhiil
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST-20P Ci - = mAaAA=_
HEP o FL oH4eSZ
TTLE D R/Deleie TILE LR HARDEM
NAME LEE, JOHN M NAME tam Fvnank Hadféma
§TREET ADORESS | 5369 N TUMBLEWOOD DR STREET ADDRESS . e i
crv-stzp | CRYSTAL RIVER, FL 34428 crv-stze S
HEY g4 Hilis Fi. Sassd—uoda—
TITLE / D ) Delete TITLE - iJcnange [ Acdition
NAME OPPENBARN, HENRY L JR HAME
STREET ADDRESS | 1340 E CLEVELAND ST STREET ADDRESS
CITY-ST-21P HERNANDQ, FL 34442 CITY-ST-7P
me . TD 3 petete TITLE [Jchange {1 Addition
NAME RHODES, DUANE B NAME
STREET ADDRESS | 2322 WEST GREEN POINT STREET ADDRESS
CITY-ST-21P CITRUS SPRINGS, FL 34434 iy -ST-ZIP
TILE [ oelete YILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2ip CrY-ST-2F

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions 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 of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w@_@mLMﬁmﬂ
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 ~j0-07 fOY-Z54-233F

Date Daytima Phone #




