zoo7 NOT-FOR-PROFIT CORPORATION 03-16-!!(” !!!40 5'8 l"“ﬂ-”

N98000007340
. . ANNUAL REPORT T g
Tl FT
DOCUMENT # N98000007340 FILED
1. Entity Name 411 2 3
SEBASTIAN MASONIC LODGE NO. 232, INC., FREE AND 9007 HAR 26 A1
ACCEPTED MASONS OF FLORIDA
E T

Principe! Placa of Business Mailing Address TASLL AHASSEt ¥ LUR‘DA
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD o
220 N OCEAN STREET 220 N OCEAN STREET
JACKSONVILLE, EL 32202 JACKSONVRLLE, FL 32202 |
S P T VDG Ao G

Suha, Apt, #, 8ic. Sute, Apt. ¥, alc. 01202007 Chg-NP CR2E037 (1206)

City & Stata City & State 4. FE| Numbar Appled Far

23-7526475 Not Applicable
20 Country ® Country 5. Cedificare of Staws Desrec [ fg-;:m“‘“‘"
6. Name and Addresy of Current Reglsterad Agent T. Namo and Address of New Registered Agent
Name
SHEPPARD, ROY C
220 N OCEAN STREET Street Adcrass (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

:| 8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent. or both, in the Stalo of Florida. | em tamilier with, and accept
h tho obligations of registered agent.

SIGNATURE
. Slgnaiure, typed O prinisd name of 18gistaned a0ent and i it spphcabie INOTE: Regighersd AQent Boralisn requirec when rinaaing| DATE
Flling Foe Is $61.25 8. Election Campaign Financing $5.00 Mey Be Mazke check payable to
- Due by May 1, 2007 Trust Fund Contribution. a Addad 10 Fees Florida Department of State -
0. OFFICERS AND DIRECTORS 11, . AnanquHANG"s TO OFFICERS AND DIRECTORS IN 10
me swW A Detete TLE SEMiuk WARDEHM tb} [ Change D% Addition
NAME YOUNG, NORMAN G O -J-ZU'HES Fhillip Feiffzp
STREET ADURESS | 57 S MAPLE ST STREET ADDRESS 13% 18th ave
omv-stzr | FELLSMERE, FL 328487103 cay-§1-7¢ Yero Reach FL 32542-2793
TILE WM B Delete TIILE 'H"Gq-dl TIPFUL MASTER {0 B Crange [ Adition
NAME AKERS, REVIS NAME Marty Robin Braddy
STREET ADORESS | 11t OLEANDER ST, $ swaaoress 7303 Movth Slvd
cmi-s1-72 | FELLSMERE, FI. 328487133 oSt Fort Fierce FLO24FE51-5205
e D Bockre e TSEA-’UREE (D Comge MWaston
NAME KELLOUGH, JOHN H NAME Bichard Hurt Confort
STREET A0ORESS | 180 CONCHA DR smoapess S215 FTER O%
CITY-ST-2P SEBASTIAN, FL 32958 GITY-57-2P ‘-,-"._-5-,- o EgnFr_ FL 2323L£7-3812
TLE dw ﬂ’mmg TILE '_-ﬁ' \ I‘?R ARDEH 1DV Donge O addiion
R BRADDY, MARTY R HAME Cedric Zarl Spaviding
STRET ADORESS | 7103 N BLVD swgooess PO Bow 903 VM4
CITy-53-0p FORT PIERCE, FL 348515205 Cry-$1-2P F I 1 iz mre_'!-. ,:__.F‘ ::’- ::—‘\EC? 4 E—Q?G 3
meE s O petete TME COckage [ Accition
NAME TREGLIO, MICHAEL P NAME
STREEY ADDRESS | 131 COLUMBUS ST STREET ADDRESS
oy -ST- 20 SEBASTIAN, FL 329584013 CITY-ST-2P
TITE 3 Delets e [ Changs 3 Addition
RAVE HAME
STREET ADDRESS STREEY ADDRESS O
Y-S ¢iy-$1-2P

12. | hereby cerify thal the information supplied with this fil'ng does not quafkily for the examptions contarned in Chapter 119 Florida Slatulss 1 further cerlty 1hat the intormation
indicated on this report or supplemental repon ia true and accurate and that my signature shail have tho same legal eftect as it made under cath: that | am an olficer or diractor
of the corporation of the recever or Tustes empowered 1o 6 ?cmu this repon as~utidired b¥ o ptsr 17, Fionda Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with ag agdress, with 3 "’ ?‘,3!”, 77L
SIGNATURE: 4/ y /f 3-6-0/ 32,3763

¥ OF SIONINGUFFICER OR DIRECTOR ™ Oyt Prne &




