L FILED
‘2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

* ANNUAL REPORT Secretary of State

PgPNUMENT #C10075 05-01-2006 90303 049 ****g] 25
. Entity Name
FRANCIS T. HURLBERT LODGE NO. 259 FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Place of Business Maiting Address B A VAL
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD C
220 QCEAN ST 220 QCEAN ST o
JACKSONVILLE, FL 32202 S IACKSONVILLE, FL 32202 US '
T e RN RERARINTRIWIRINLER
Suite, Apt. #, atc. Suita, Apt. #, atc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied Far
59-1688795 Not Applicable
Zlp Countey dp Country 5. Cenrificate of Status Desired O gi'ggm‘;:’:;“o“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.C. 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 registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicable. ({NOTE: Regisiered Agenl signature required when rainstating) DATE

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

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ; D DIRECTCRS IN 10
TITLE b Kﬂelete ’ [ Change ﬂ'Aﬂd‘Ltion
HAME CARTER, WAYNE
STREET ADDRESS | 1280 GOVERNOR CREEK DR T "
cry-5T-2P | GREEN COVE SPRINGS, FL 32043 E LIShivilis FL ZE2L&5-6127
TITLE D O Delete [ Change [ Additien
HAME COLLINS, BARRY A
STREET ABDRESS | 4141 PITTMAN DR STAEET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32207 CITY-ST-2P
TILE \/ D O Delete TITLE R []Change ] Addition
NAME KIRKLAND, WILLIAM E NAME
STREET ADDRESS § 258 MERCURY DR STREET ADDRESS
CITY-57-21P ORANGE PARK, FL 32073 CITY-ST- 2P
TITLE SD wmele | SEORE [3 Change [gf\ddilion
NAME MCGINLEY, MICHAEL T B 1
STREET ADDRESS | 1363 WELLS RD =4
crv-sT-ZP | ORANGE PARK, FL 32073 imrhow e 7Si7
TITLE O oelete N 15 ; [ Change qkdﬁ‘niun
NAME ——
STREET ADDAESS ‘-_- M i
CTY-ST- 2P Zihc

FArang TS AAD —

TILE [ Delete arang STRsAs [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicatéd on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpent with an address, with all other like empowared.

SIGNATURE: e LA Mol i e /4;4&/0 f4-354 - 3045

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




