2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

ACCEPTED MASONS OF FLORIDA

DOCUMENT # N94000003393 -,
TRAVELERS LODGE NO. 390, INC. FREE AND

Mai]ing Address

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90024 024 ****61 .25

Principal Place of Business b 8
C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S RS IAWINGA MR AT TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01222008 Chg-NP CR2ED37 (124’06)
City & State “,’k:. i City & State 4, FEI Number Applied For
59-3253580 Not Applicable
Zip . ‘ ‘:;E};(,:oun“y Zp Couniry 5. Cenificate of Status Desiréd O ?ese.ggqgfed;ﬁonal
6. Name-and Address of Current Registered Agont . 7. Name and Address of New Registarod Aaent
SHEPPARD, ROY CONNOR _ Lynn, Richard Edward
220 OCEAN STREET . h‘.r"220r02:*e‘é"nisti.‘eé‘tm Lol Az, TN,
JACKSONVILLE, F'T 32202 —Jacksonville; Florida 32202
& - ﬁ{!mma";

3/25//0;/

SIGNATURE
Signanxe. yped or printed name of registered agent and lite if appiicable. {NOTE: Regisiered Agent signalure requiced when rewtstating) DATE
F“iné Foe is $61.25 9. Election Campaign Financing $5.00 May B Maka héck payable lo ’ w .5-
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees " Florida’ Depaﬂment of State " .
- T . Ammems i~ - ‘ .\r.‘_. RREE -
10 QFFICERS AND DIRECTORS 11 -5EH 1: E B e E'l‘: i TOHS IN 10
e D PR Octcte THLE P m o i g s gl) Change ﬂMdmm
NAME WESTERMAN, JOHN W - AN Chorliez Fernald Hilez Jr
STREET ADDRESS | 1417 AVE D NE smeerapoRess | =1 CYp T RHun
omy-ST-ZP | WINTER HAVEN, FL. 338814336 oresi-ze | H3ines ]
TTLE D ﬁwm TLE JUMNIGRE hange ﬂnddmon
NAME SMITH, POGER W NAME Micha#
STREET ADDRESS | 305 E HOFFMAN ST STREET ADDRESS { § =3
oTY-5i-7P | LAKE ALFRED, FL 338502916 EY-ST-2P § 55y - b D D
TITLE o C Delete TImE T - [J Change (] Addition
NAME o KLINKE, WILLIAM C NAME
STREET ADDRESS | POB 544 STREET ADDRESS
CITY-ST-2IP LAKE ALFRED, FL 338500544 CITY-ST-2IP
TIFLE o SD O delets TITLE [ change 3 Aadition
NAME JOHNSON, LAWRENCE L NAME (z
STREET ADDRESS | 825 S LAKE SHORE WAY STREET ADORESS
CITY-§T1-2IP LAKE ALFRED, FL 33850 CIY-S7-2P
TITLE T O oeete e [Jchange [ Addition
e 7 | MCMULLEN, HARRY NAME
STREEY ADORESS | 55 STRAPHMORE DR. STREET ADDRESS
CITY-ST-71# HAINES CITY, FL 34844 GITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADORESS STAEET ADDRESS
CTY-§T-2IP CITY-ST-2IP

indicated on this repart or supplementa! report is true an

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 or trusiee empowered to execute 1his repart 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. L,

,ToxrSon et

O3mpros (U3 9563457

SIGNATURE: )(

N SKGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER W Daie

Daytime Phone #




