2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10133

1. Entity Name

NITRAM LODGE NO. 188 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST,

IACKSONVILLE, FL 32202 US

Mailing Address

.220 OCEAN ST,

(/0 ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202  US

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

03032005

FILED

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90021 050 ****51 .25

LR

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-0377854 Not Applicable
Zip Country Zip Country N i $8.75 additional
5. Certificata of Status Desired O Fee Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. o

T nNot Acceptable)

City

FL l Zip Codae

the obligations of registered agent.

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

SIGNATURE B
Signature, typed of printsd narme of registened 2gant &nd 16 i ADDECKDNe. (NOTE; Ragrctanad AQON Signatume raquinsd when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- - Due by May 1, 2005 Trust Fund Contribution. Added 1o Foes * - Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AN DIRECTORS IN 10
TITLE WMD mmme TITLE . i.r..h::;,' E’H I FE _H-- .'“. > 1 T i- O x aﬂw D Addition
By GRIFFON, ANTHONY L NAME ottt Matthew BEizler
SIREET ADDRESS | 331 618T. ST.N__ STREETADORESS © = am i dGhh D4 B
ory-st-2P | SAINT PETERSBURG, FL 337107830 cmv-st-ze T nt Pater:
TME SD [ Delete e i ; -
RAME MOORE, JAMES B NAME = =
STREET ADDRESS | 1720 60 STREET S STREET ADDRESS
cm-s-2P | GULFPORT, FL 33707 ) CITY-ST-2P
TLE SWD XDeiete TME iz E
RAME MCSHANE, MATTHEW JOHN SR. NAME SUHIOR WARD
STREETADDRESS | 6429 FLAMINGO WAY S SRETADESS oo & pelaad
Cv-sT-2P | SAINT PETERSBURG, FL 337072935 CATY-ST-2IP oE I oTAETT
=1 = R I.:'!: = -7
TME D -DD&HB TIE ;ﬂ-n: Deitanr
NAME MCMILLAN, RONALD L NAME . =W EY et e
STREET ADDRESS | P O BOX 17267 STREET ADDRESS
CITY-SF-2P CLEARWATER, FL 337620267 cy-st-2p
TME JWD Koem TE Dl Ctange [ Addition
NAME GEISLER, SCOTT MATTHEW NAME
STREET ADDRESS | 2401 19TH ST. N STREET ADDHESS
ciry-S1-21P SAINT PETERSBURG, FL 337134421 CITY-§T-2P N
me O3 oelete e ClcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S§T-7P CITY-SF-7P

12. | hereby certify that the information supplied wish this filing does got quj lify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accufade and that my signature shall have the same legal effect as it made pnder oath; that | am an officer or diracior
of the corporation or the receiver or trustee\emppwered 1o ex this leport as required by Chapter 617, Florida Statutes; and that nfry name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addr h gll other likgfempodred. g )
_ ; ‘ oo
SIGNATURE: . Jumes B Moo UJ9115 (491) W0
SIGNATURE AND TYPED Of NAME OF OFRCER OR date N\___ Chytime Prone#

!

—



