s B,

FILED
*2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000010122 04-04-2007 90168 004 ****61 25
1. Entity Name
SIRIUS SUNSHINE LODGE NO. 402, INC., FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address
220 OCEAN STREET 220 QCEAN STREET q “ 0 4 954 7
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
R LB RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-4012510 Not Applicable
ap Country Ze Country 5. Cestificate of Status Desred [ ?g'gfqgf;;“"“a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

B. The above named entity subrmits 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Regisiered Agent signature requirad whan remglating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DiHECTORS IN 10
ne D Welete e = 5 [T} [ Change .Nd'\tinn
NAME COHEN, RICHARD A NAME nivd
STREET ADDRESS | 6 CHESNEY CT STREET ADDRESS
omY-ST-29 PALM COAST, FL 32137 CITY-ST-2IP e
—imd s
TITLE D Xoem[e TITLE §5y 3 L viange i»\ddniun
NAME ANDERSON, GORDON NAME -
STREET ADORESS | P O BOX 957 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32175 CITY-ST-ZiP
Al I,y —————
TIMLE o [ Delete TILE = Moohange [ Addition
e & | LORENZ, THEODORE e
STREET ADDRESS | P O BOX 350822 STREET ADDAESS
Cv-ST-2IP PALM COAST, FL 32135 CITY-ST-ZiP
TTLE T ng THLE TREA ﬂ\umnon
NAME CHALICK, CONRAD NAME HMoagin
STREET ADDRESS | 159 BIRCHWOOD DR STREETADDRESS | = ro
emy-st-zr | PALM COAST, FL 32137 CIrY-S1-27 o - -
T i ik
TITLE v S [ Delele TITLE [ Addition
NAME LORD, PHILLIP NAME
STREET ADDRESS | P O BOX 353192 STREET ADDRESS
CITy-S1-21p PALM COAST, FL 32135 CITy-s1-2p
TITLE 73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ciry-S1-2p

12. I heraby certily that the information supplied with this f|||n3 dogs not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter£17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt cther like ered.
SIGNATURE: )(gn Lo R Lo @ Aalron (388 va2- 69

Ch T 8¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIBMIMG-8TFICER OR DIRECTOR Oate Daytlma Phone 4




