""" 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10057

1. Entity Name

HOLYROOD LODGE NO. 257 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business
/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

(/G ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, elc.

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90252 046 ****6] .25

(VAR R TRER DA

02072006

Chg-NP CRZEQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-6146064 Not Applicable
z‘ i1 1 P
° Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Narne

SHEPPARD, ROY CONNOR

220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address (P.C. Bax Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. 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. 1 am famikar with, and accept

Slgnature, typed or printed name of registered agent and litle if applicatie.

(NOTE; Registered Agant signatura required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Oa Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIOI?_SLQHANGFS‘ ;rn "“”""""". AND DIRECTCRS 1N 10
TILE WwWMmD '$D3|g[e UL MASTER (o ¥Change (] Addition
NAME ROBERTSONS, JAMES F SR HErR
STREET ADDRESS | 5415 BRITWELL CT
Ciry-ST-7IP TAMPA, FL. 33624
FITLE SWD m Delete [] Change ’ﬁ,ﬁddnion
NAME SUTKER, STEPHEN H
STREET ADDRESS | 4005 OAK LIMB CT
CIY-81-2IP TAMPA, FL. 33614
TITLE MWD | yoelele [ Change ?Addition
NAME BARDUA, PAUL N
STREET ADDRESS { 2130 CROWSNEST DR
CiTY-ST-2P PALM HARBOR, FL 34685
TITLE TD W}eiem - O3 Change X padiion
NAME MCALISTER, SCOTT =
STREET ADDRESS | 12027 STEPPINGSTONE BLVD
CITY-ST-2IP TAMPA, FL 336356253
TITLE SD anelete [ Change Qﬁddilion
NAME BETLEY, THEODORE P SR
STREET ADDAESS | 9986 STOCKBRIDGE DR
CTY-ST-2IP TAMPA, FL 33626
TITLE 7 Detete Jchange (] Addition
NAME NAME
STAREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-$7-2IP

changed, or on an anachry«vim an address, with all other like empowered.

SIGNATURE: P,

s

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his raport or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5 James, M, Brya

nt

Alorek /87088 (5135084585

A‘Eirmw}!mn TYPED OR PRINTED NAME OF SIGNING DAF/FIDE( DIRECTOR

Cate ¢ Daytime Phone #




