- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #C10094 (03-27-2006 90283 030 ****5]1 .25
. Entity Name
TROPICAL LODGE NO. 56 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s s o KT RIRERADIATHRC
Suite, Apt. #, etc, Suite, Apl. #, efc. 020120086 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
58-1385498 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] ?ge'gfqa:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Sireet Address (P.C, Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL l Zip Code

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

signaTuRe !

Slgnature, typed or prinled name ol regislered agenl and ute il applicable (NOTE Ragisiered Agent signatur s reuired when reinstating) DATE

Filing Fee Is 551,25 9. 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, COFFICERS AND DIRECTORS 1. ADDITlONSIQHANGE:S TQ OFFIC_ERS AND DIRECTORS N 10
TILE SWD oo Poekste TMLE WORSHIFFUL MASTER io }%:hange [ Addition
NAME LOTT, ERCELL'W NAME Evesll dipumes Loti :
STREET ADDRESS | 3310 37TH ST SW STREET ADDRESS e T =
crv-st-2¢ | LEHIGH ACRES, FL 33971 CIY-ST-2P Lehioh %
TILE D Memg e R [ Addition
NAME OTT, JASON J NAME :"_"‘:N Lid '
STREET AUDRESS | 12211 S CLEVELAND AVE stReTADDRESS - ST Y ATE 3 G
cry-sT-2F | FORT MYERS, FL 330073746 CITY-ST-2P i&d Ciw O
TITLE » 5D [ Detete TMLE Fort By Fi [ Addition
MAME GOODYEAR. JAMES G NAME JURIOR WaR E‘E?'ﬁ x
STREET ADDRESS | 3001 EVANS AVE STREET ADDRESS m1 fmmme =
cnv-s1-z¢ | FORT MYERS, FL 33901 cy-sT-2P waLTRAng LEOnR
TIME T Kmmg me =" ‘:_’_:' :.:: gu:'_ = [ Addition
NAME KING, COLIN P NAVE TOPT MRERI Fo
STREET ADDRESS | 5709 FAXIAKE DR STREET ADORESS ' X
CiFY-S7-2IP NORTH FORT MYERS, FL 339175685 CITy-ST-2IP .
TITLE JWD O petete £ [ Addition
NAME PARSONS, BRYANT NAME
STREET ADDRESS | 160 CIRCLE DRIVE STREET ADDRESS
Chy-s1-2IP FORT MYERS, FL 339052609 CITY-ST-ZiP to — I
e [ Detete TITLE [0 Change 3 Additon
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12, I nereby certify that the information supplied wirihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmspial regorfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘I

of the corporation or the recer USIER f.n)af' 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme ,/- d ith all of like empowered.
= .
(56, G00BTEAR

SIGNATURE: /A




