2@08 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

Secretary of State

1. Enlity Name

I. N. MCNATT LODGE NO. 103, INC., FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business Mailing Address qu u gypuvv

C/C ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD ’ )

220 N OCEAN STREET 220 N OCEAN STREET K

IACKSONVILLE, FL 32202 |ACKSONVILLE, FL 32202

TP W AT
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For

59-1979470 Not Applicable

Zp Country Zip Country 5. Cértificate of Status Desired [ fi'zgqgf:é“"”ﬂ‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY C
220 N OCEAN STREET
JACKSONVILLE, FL 32202

| Lynn, Richard-Edward

R B o)

S =R LT B ) TR AP iyt o o M
220 Oceéan Street_ ’

.
Lt

.

Jacksonville, Florida 32202

S
e
= Tipedc

- [y

8. The above named entity submits this statement for the purpose of changing its registered office or regis&réagaént._oﬂﬁth.'in'the BI8IE- O HONOE — i fariar wdh, wid accept

the obfigations of registered agent.
-

> o

SIGNATURE

et ————

3////0)/

L=
Signature, typed & prinled name of regizterad agent and litle it applicable

{NCTE: Regislered Agent signatura requlred whan rainglaling)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

TR v P T ) il
Make check payable to_ ¢
lorida Departmént:of State’

P Nt

$5.00 May Be

Added to Fees

T

10. OFFICERS AND DIRECTORS 11. - &DDITIONS__:"EHANGES TO OFFICERS ANQ E)iFlECTOFlS IN 10

ME D B Delete TE CJUMIOR WARDEH {80 O change P Addtion
KA BRADY, JAMES EDWARD HANE idlbert L2 Pon: S

STREET AODRESS | 6545 BROOKLYN BAY RD. STREET ADDRESS ; i2miD ME 2Ivd Fl

CITY-ST-2P KEYSTONE HEIGHTS, FL 326567803 CITY.ST-2IP Soinssville Bl _3E&4i~ii74

TITLE |D O Delete TITLE [J'Change  [] Addition
nave ¥ | SURRENCY, MATTHEW DELL NAME

STREET ADDRESS | PO, BOX 2413 STREET ADDRESS

CITY-ST-2IP HAWTHORNE, FL 326402413 CITy-ST-2IP

TITLE D [ Delete TILE [ Change [ Addition
NAME v ELLINGTON, JEFF MCMEEKIN JR NAME

STREET ADDRESS | PO BOX 128 STAEET ADDRESS

CY-SF-21P HAWTHORNE, FL 326400128 CITY-57-2IP

TITLE Ve SD [ Detete TILE [J Change ] Addition
HAME BRICKLE, EDWARD L HAME

STREET ADDRESS | P O BOX 49 STREET ADDRESS

CITY-ST-2IP LOCHLOOSA, FL 32662 CITY-ST-ZIP

TILE v D O pelete TITLE [ Change  [C] Acdition
NAME SURRENCY, RONADL DELL HAME

STREET ADDRESS | 11215 SE 223RD TERR, STAEET ADDRESS

CITY-57-2IP HAWTHORNE, FL 326407757 CITY-ST-2IP

TiE O velete TILE [ Change  {7J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-§7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify 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 the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, 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 empowerad.

SIGNATURE:

//GMWL,

b

3 Jo/of " zensgrzsss

-
E OF 3iGNING OFFICER OR DIRECTOR

/7 Dale Daytime Phone ¥




