. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # C 10216 03-30-2006 90026 002 ****5]1 25

. Entity Name

WALDO LOBGE NO. 10 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST 600229 64

JACKSONVILLE, FL 32202  US IACKSONVILLE, FL 32202 US

T— v ||II\|IH|IH\I“IIIIIHIIII\IIIIII\IIIHI\IIIIIIIIIIIH||IIi||Il\\I\IIlIII
Sulte, Apt. #, etc. Suite, Apt, #, etc. 02012006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEE Number Applied For

23-7526334 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired 3 g‘:.ggl::g:;tional
6. Name and Addrass of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202

City FL | 2ip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
»>

SIGNATURE
‘Signalure, yped or panted name ol ragistared Bgenl and Kl il applicable (NGTE" Aegistareq Agent Signatur® requirg 0 whan (snstating) DATE
L
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. p_ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D Delete TNLE {f:} 7 change Addltion
NAME SMITH, GALEN E F‘ NANME i1 ﬂ
STREET ADDRESS | B62 NW 13TH 8T STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 32653 CImy-S1-21P T : ; : ;=
TILE t/- D 3 Delete TITLE [ Change [ Addition
NAME PRESLEY, JAMES E HAME - N o
STREET ADDRESS | 18015 N CTY RD 235 STREET ADDRESS
CIry-1-21° GAINESVILLE, FL 32609 CITY-81-21P
TITLE — [n] 1 pelete TITLE [J change [T Addition
NAME MILLEDGE, MURPHEY NAME
STREET ADDRESS | 1815 NWW 7TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32603 CITY-ST-2P
TE - D O pelee TILE [ Change (] Addition
MAME COOPER, ROBERT E NAME
STREET ADDRESS | 1704 NW 38TH DR STREET ADDRESS
GITY-ST-21P GAINESVILLE, FL 32605 CITY-ST- 217
TTE e D [ Delete TI7LE O change [ Addition
NAME CLEVINGER, EARNEST JR NAME
STREET ADDRESS | P O BOX 722 STREET ADDRESS
Cry-ST-2IP WALDOQ, FL 32694 cy-ST-2I9
TITLE 3 pelete TI3LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIVY-$T-7P

12. t hereby cerlify that the information suppfiad with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or suppiemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac men%ith an address, wiw‘ejimowered.

SIGNATURE: = 57 Coienter=D T 2- 7= 06 35D -~ 2577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




