. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000003950 03132008 50035 004 *+e61 25

1. Entity N
SILBAI'\?ImIfODGE NO. 399, INC., FREE AND ACCEPTED
MASONS OF FLORIDA

Ll

Principal Place of Business Mailing Address
220 OCEAN STN C/0 ROY CONNQY SHEPPARD
JACKSONVILLE, FL 32202 220 OCEANSTN

JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O). Box # 3. Mailing Address Hllml‘ m “m nm“m "l“ ||m ||“| "III ““l ||Iml“|"|| Il l"’

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3713233 Not Applicable
Zip Countey Zip Country §. Certificate of Status Desired O 38'75 Aldditional
Fee Required
6. Nama and Address of Current Registered Agent [ 7. Name and Address of New Registerod Agent
e T
H
SHEPPARD, ROY.CONNOR . Lynn Richard Edwards,. == -
220 OCEAN 3T. e 220 0 =
JACKSONVILLE, FL 32202 - cean. Street ——
] Jacksonwlle Florida 32202
E 7D Cats
i P
8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agen: Of BOthTin" INe BTAIE OF FUTia— rarm o miui- b4 accepl
the obligations of registered agent.
' /¢ [ —
SIGNATURE w&\\ 8 ¢ [0 &
4 . ,_Slunatur: typed or printed name of regisiered agent and title i lDD|ICBb|8 {NOTE: Registered Agsni signatwe requirad when reinsiating) DATE
AT : N AR : MLIELOr 7SR W gk 3 |
i Ut 3o Flllng Fee Is 551,25 . . 9 Election Campalgn Flnancmg - $5;00 May Be' * | heck payable t0." e 1;‘,‘!‘
7 Due’by'May, 2008 - - - --Trust Fund CU""'bU"UH o L Added 10 Fees’ ) "‘ﬁﬂt of State ¥
T RPN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICEF!S AND DIHECTOﬁS IN 10 -
TE * D O pelete TILE . O change [ Addition
NAME a/ SANDIFER, JACK E NAME
STREET ADDRESS | 15819 LITTLE RANCH RD. STREET ABDRESS
CITY-ST-2IP SPRING HILL, FL 345106836 CITy-ST-2P
TME ) Flnelete e ]ﬂ{‘adlsion
MAME DUBOIS, ALPHONSE NAME
STREET ADDRESS | P.O BOX 11046 STREET ADDRESS
Cry-51.21P SPRING HILL, FL 346101046 CRY-ST-ZIP 1y S LDe
TLE D - [ Delete TITLE ‘ EJ Change [ Addition
HAME KARBOWSKI, FRANCIS P NAME
STREET ADDRESS | 8344 GALLUP RD. . STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34608 . CITY-ST-ZIP -—
TMLE TD O] elete TILE O change [ Addition
HaME T | WEAVER, RICHARD A NAME
STREET ADDRESS | 3389 GRAYTON DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-21P
LE sSD Xue;exe e £V [ coange nm:ldiliun
NAME DEAN, KEITH W NAME E_ : E. t“.":"f-'?: L’E’..-’."“.’.-:.!"
STREET ADDRESS | PO BOX 4500 STREET ADDRESS ' 4 4 grepee O
CIy-ST-21P TAMPA, FL 33677 CAY-57-2P 7 ) 43l FL_S8L05-F875_
TITLE . 3 belete TITLE T tnange [ Addition
SRECTADORESS | T STREEF ADDRESS
CITY-ST-2P . ” ' oo - CITY-ST-ZP

12, I hereby cemfy that the information suppl:ed with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the’ corporation or the. tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11it
changed, or on an ment with an dddress, with all other like empowered.

1—{;(.;»,-,» A OERVEL



