R

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # C10156

1. Entity Name

MARION-DUNN LODGE NO. 19 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-26-2005 90143 027 ****61.25

Principal Place of Business Mailing Address
(/0 ROY CONNER SHEPPARD C/0 ROY CONNER SHEPPARD
220 QCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

LI

RN

Suita, APt #, etc. 03232005  Chg-NP CR2E037 (10/03)
City & State 4, FEI Number Applied For
59-1381586 Not Applicable
Zip Country _5. Certificate of Stats Desired [ fg-gfqgﬁdm'
8. Name and Address of Current Registered Ageit ~~"—— |~ "~ " 7. Name and Address of New Registered Agent
Narr - P
SHEPPARD, ROY CONNOR
220 OCEAN ST Stre. -
JACKSONVILLE, FL 32202
City FL l Zip Code

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

the obligations of registared-agent.

AN

SIGNATURE
N \TE: Regrsterad AQen] Gignatme requined when rainstating) DATE
Filing Fee Is $61.25 - @, Etection Campaign Financing 5500 May Ba Make check payable to
L * Due by M? 1, 2005 Trust Fund Contribution, Adced 10 Fees Florida Department of State
LT TuRA “

10. . 4% OFFICERS AND DIRECTORS 1.

TME WMD i XD‘""“’ TME

NAME WILSON, GREGORY J NAME

SYREET ADDRESS | 2701 NE 63RD ST STREET ADDRESS

orr-sT-7p | OCALA, FL 344791883 ©ITY-ST-2F

THLE TD [ pelete TIME

NAME WILSON, PAULE JR NAME

SIREET ADDRESS | 604 SE 51ST AVE STREET ADDRESS

CITY-ST-21P OCALA, FL 344713387 CITY-S1-2P

TITLE SD £ Delete e

NAME JEFFCOAT, HOWARD T NAME

STREET ADDRESS | P O BOX 744 N/A STREET ADDRESS

CuY-57-3P QOCALA, FL 344780744 CITY-ST-2P

TmE SWD “PHinelete Tme

NAME MCCONNELL, DAVID L RAME

STREET ADDRESS | 156 TEAK COURSE STREET ADORESS

GSTY-ST-2P QCALA, FL 34472 CITY-ST-2P N - - -

TME JWD ng TITLE [Ochange [ Addition
NAME POEHLMAN, LADD G NAME

STREET ADDRESS | 200 NW 47TH PLACE STREET ADDRESS

CI¥Y-51-3P QCALA, FL 344759510 CiTY-ST-2P

ME [ pelete TME [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G{TY-ST-ZP CITY-SE-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; thal | am an officer or director

of the corporation gr the receiver or trustee em) ad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE:

ke empowered.

OFFICER DR INRECTOR

changed, or on an anaZe?«im an addres: %

BIGNATURE AND rfcn CR mﬁxﬁe

19{/3/ pos ": 2-62 L2205

Howard Tetfcoat



