-

.

*2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #N94000001102

1. Entity Name

FORT KING DAYLIGHT LODGE NO. 389, INC., FREE AND

ACCEPTED MASONS OF FLORIDA

Secretary of State

03-21-2008 90016 020 ****g] 25

Principat Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FI 32202

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202

40049457

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

ARV

Suita, Apt. #, etc.

Suite, Apt. #, etc.

01222008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appligd For
59-3145053 Net Applicable
7ip - Country Zip Cauntry 5. Certificate of Status Desired |:| gi.;gqgggifnil )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
SHEPPARD, ROY C . ...Lynn, Richard Edward -
220 OCEAN STREET A N roaukrss Pt hes iy
JACKSONVILLE, FL 32202 220°0¢cedr Stredt
T ackscmv:lle Florida 32202
7.-7 - T T THPC"
- d .

8. The above named entity submits this statermant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhz; registered agenrt.
SIGNATUR

S/ (>0

Sigraturn, typed or printed name of cagisiared agent and title if epplicable.

{NOTE: Registered Agenl signature réquired when renstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. Fiorida. Department of Stale

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
TIME -8D [ pelete TITLE [ Change [ Addition
NAME // GRANT, MARK L JR NAME
STREET ADDRESS | 5400 SW 83IRD PL STREET ADDRESS
CTY-ST-2P | OCALA, FL 344763755 CIY-ST-21P )
TITLE D %.De!ele TITLE = F OWARDER EER I Change %Addilion
NAME GRIFFIN, JAMES EDWARD HAME Fa y Evir Phelp:z
STREET ADDRESS | 6615 SE 11TH LOOP -smsﬁmunsss!g,: Tronau D
omr-st-zp | OCALA, FL 344728457 OIS Linglis FL 34845-5443 .

—-rii&——'-,—r-i TG~ -+ srm -} Deinty - —-g-RE— = - ' -0t
wwe - | HOWARD, TERRY J HAME '
STREEY ADDRESS | P.O. BOX 1519 STREET ADDRESS
CTY-$T-ZP QCKLAWAHA, FL 32179 cry-ST-2p
THLE D O Delete TITLE ) Change [ Addition
NAME YOUNG, GEORGE R NAME -
STREET ADDRESS | 6229 EAST RECTOR STREET STAEET ADDRESS
CITY-5T-21P INVERNESS, FL 344527956 CITY-ST-2P
TIMLE D ﬂoeme MLE 277 “hange N Agdition
MAME JONES, JR., WILLIAM L NAME :
STREET ADDRESS | 3323 NE 14TH ST STREET ADDRESS H®o N
ony-$-10 | OCALA, FL 344704845 CITY-5T-2P s .
MLE O petete TITLE Ichamge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify 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 tha corparation or the receiver or lrustee 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: Y\ Mt Easnt Tee dHud 2

Aot

3fiafoe  f-352- §43-4773

MSIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREEKTOR

Date Oayiime Phone #




