. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # C10216 o St
1. Entity Name 04-13-2005 90021 026 ****51 .25
WALDQ LODGE NO. 10 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S S 0GR AR AR (RSArAR
Suile, ApL ¥, oic. BE Suile, Apt. ¥, elc. 03232005  Chg.NP CR2EG37 (10/03)
City & State , ?.-l City & State 4. FEl Number Applied For
23-7526334 Not Applicable
Zp . - . Con.Jntry : ) Zip Country 5. Certificate of Status Desirad O ?ose g?qmmunal
.6. Name and Address of Current Reglstered Agent - ' 7. Name and Addrass of Now Fagistersd 4gent - -
Name T T

SHEPPARD, ROY CONNOR

220 0CEANST & . Street Address (P.O. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32202,

L City FL | Zip Cods

‘

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

. ’
¢

SIGNATURE i :
wmummawmwmnw _MTE:WwwWNMM) DATE
Fillng Foo Is $61.25 | - 8. Blectién Campaion F Financing: R '$5.00 May Be Make chack payable to'
Due by May 1, 2005 Trust Fund Conlnbuhon | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS
TIME WMD . . K pete
NAME COOPER, ROBERT E :

STREETADDRESS | 1704 NW 38TH DR
CIvy-S1-2P GAINESVILLE, FL. 32605

e SW “Fekelete

NAME MURPHEY, MILLEDGE
STREET ADDRESS | 1815 NW 7TH PL
cImy-$1-28 GAINESVILLE, FLL 32603

Tme D %ﬁe

NAME EAGLE, JR., HENRY SYKES
STREET ADDRESS [5117-SE 171ST ST T
LTY-S1-2P HAWTHORNE, FL 32640

TITLE JW ) mlﬂe \
NAME PRESLEY, JAMES E | =
STREET ADDRESS | 18015 N CR 225 STREET ADDRESS a5
CITY-$T-2P GAINESVILLE. FL 32609 cary-st-ap (3
TE e O pelete Tne &
NAME ST NAME

STREET ADDRESS R T STREET ADORESS

CITY-ST-2P TN ) R CY-S1-2P

TMLE S B . L 3 petete TME

NAME Ao~ . e e

STREETADDRESS: [~ ~ . % %% o oo o | sTreET ADDRESS

orv-star [r 7T e Ly -l oreseae

12. Y hereby cemfy that the information supplied with this ﬁh does not qualily for the examiption SIatSE N SeCoH*1 13,51 Lo A remeerndaig s bl #4502 2o 2y that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal a?'lecl as if made under cath; that | am an offiter or director
of the corporation or thé raceiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes:; and that my name appears m Block 10 or Block 11 if
changed, ar an an artachment with an address, with all other like empowered. -

SIGNATURE: "-£ CLE] 6‘:76 ,ﬂwfﬁb 4-5‘ 21 gﬁmﬁé;_gazs*/o‘t

mmrunsmm:non {/l




