5005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10021

1. Entity Name

HAINES CITY LODGE NO. 219 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST
JIACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

FILED

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90123 020 ****61 .25

JEARHCE AR h N

2. Principal Place of Business 3. Mailing Address
i LB, . ite, . #, 3
Suite, Apt. #, etc Suite, Apt. #, etc 03182005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Appliad For
23-7526466 Not Applicable
i Count Zi Count "
le .- untry P ountry 5. Certificate of Status Desired O $8'75 A_ddltnonal
) . - Fee Reguired
6. Name and Address of Current Registared Agent : - P~ --7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR L,
220 OCEAN STREET. L
JACKSONVILLE, FL 32202

Straet Addrass (P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent. e

4
SIGNATURE — L c

Signaturg, typed o printed name o mg!:lsr?r:l agent and iite il applicable. {NQOTE: Rogistered Agent slgnature required when renstating} DATE

Filing Fee is $61.25 * P 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May i1, 2005 . Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. - @ﬂFHTLQ_NS.{CEIi&bI@_Eg TO OFFICERS AND DIRECTORS IN 10
T WM =2 Dolets TLE ConoUEEn iy tui Addition
NAME PORTER, THOMAS LEE NAME i ."' SHEWV R
STREETADDRESS | 117 N18TH STREET STREET ADDRESS ey rdEs J
CATY-ST-2P HAINES CITY, FL 338444803 CIFY-ST-ZIP Gav oyid Fi EIEZ7-ST7ZC /
TME SWD B Detete TITLE WE FELL TER {0} BQChange {1 Addition
NAME ELLISON RACHEL, JAMES NAME ; JOmeET Eil o achel .
STREET ADDRESS | 1020 KENTUCKY ST STREET ADDRESS 1020 Hentu +
onv-st-zr. | HAINES CITY, FL 338449748 CIFY-ST-2P MHEoon o S3544-2603 - A
TITLE JWD ST T Rk “TimE ~=SErT i T Change [ agdition T
NAME ALLEN SMITH, LEONARD J NAME Lean mmith
STREET ADORESS | 423 JEREMY DRi STREET ADDRESS i=3z
CITY-ST-ZP DAVENPORT, FL 338379366 CITY-ST-2P Gove
e ™ Rl pelets e © TREA
NAME CARPENTER, OLIVER L JR NAME Toh e
STREET ADORESS | 1636 LEHALL SQUARE SOUTH STREET ADDRESS =5 Ba
GIFY-51-2P LAKELAND, FL 33810 CITY-ST-2P Hpjne .
e T Fekete e | SECRETAR
NAME CARPENTER, OLIVER LERQY JR. NAME U Thramar b es Sandan
STREET ADDRESS | 1636 LEHALL SQUARE SOUTH STREET ADORESS it smen =n
orv-s1-zp | LAKELAND, FL 338101406 CITY-ST-2P b

Afdrirer- Oty FL Z3E43-38453°

Tme O Deleta TLE ! P FEAATAIYE T O Adoion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certi t
indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

accurate and that my signature shall have the seme legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 addrass, with all other fike empo%

T \poeen

SIGNATURE:

N T homas Povter
N Wedlex

SO Woa\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

Y

Date Dayiime Prone »




