b

-* 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DO‘CUM ENT # NO5000010122
SIRIUS SUNSHINE LODGE NO. 402, INC., FREE AND
ACCEPTED MASONS OF FLORIDA

03-13-2008 90035 007 ****5] 25

Principal Place of Business
220 QCEAN STREET
JACKSONVILLE, FL 32202

Mailing Address
220 OCEAN STREET
JACKSONVILLE, FL 32202

A M A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222008 Chg-NP - CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-4012510; Not Applicable
7o i Country Zip Country e ) ’ $8.75 additional
5. Certiticate of Status Deshed 0 Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

oy

W,

. ..Lynn -Richard-Edward
""220'Qgean Street.

Jacksonvnllei Florida 32202

CACCTRL Y

8. The above ni
the obligatio

SIGNATLURE

YT

[F'
L,

Signature, yped or printed name of regisiered agent ang Lilkg # applicabla.

(NOTE: Regisiered Agent signatura required whan reinstaking}

3//©{@v

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May 5o ‘ PR ‘Maka check payabls to; :f‘ :
Due by May 1, 2008 Trust Fund Contribution, Added to Fees & .- Florlﬂa Deparlrnent ?LState s
10. OFFICERS AND DIRECTORS 11. _ADDITIONS!CHAN(‘FR Tn nFFlr‘FRq .:\Nh quCTQRs IN 10
TME D ﬂnemg TITLE SENHIDR WARDEHN e ] Change ﬂp\dd:tlun
NAME LAIRD, WILLIAM E NAME Conrad --‘.;_};,; Ohal ik
STREET ADDRESS | 2 PATUXENT LN STREETADORESS | 4 &% R :rcChuwood D
crvsrze | PALMCOAST FL 32164 st | paim o Cosph FL 32137-9375
TIME D O pelete TLE OJchange [ Addition
NAME v ROSENTHAL, DAVID NAME
STREET ADDRESS | 10 RIPCORD LN STREET ADDRESS
cY-ST-21P PALM COAST, FL 32164 CITY-$T-21P
TmE D [ petete TITLE Olchange  [J Addition
w7 LORENZ, THEODORE NAME
STREET ADDRESS | P O BOX 350822 STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32135 CiTY-51-2IP
-
THLE T ﬂDelete TITLE Zmiem ﬂ»\ddmnn
NAME GOLDMAN, HOWARD M NAME Fich
STREET ADDRESS | 5 FELTON PL STREETADDRESS | &4 F
CITY-5T-2tF PALM COAST, FLL 32137 cy-s7-21P Falm
TLE s ﬁnemze TLE TRES [ Addition
wmME T | LORD, PHILLIP HAME PRl
STREET ADDRESS | P O BOX 353192 STREETADDRESS | == i
CITY-ST-2IP PALM COAST, FL 32135 CITY-ST-ZiP Faim
TITLE {7 Dalets TITLE B [0 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2I0

12. I hereby cextity that the information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or director

r or lrusl‘;eg empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 117

address, wi

of the corparation o
_changed, or on

SIGNATURE:

all other like empowered,

- Ym0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNyG QFFICER OR DIRECTOR

Cala Daylime Phona #

N——"



