>

ANNUAL REPORT

' 2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27,2006 8:00 am

DOCUMENT #C10218

1. Entity Name

PINE HILL LODGE NO. 9 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

03-27-2006 90283 048 ****61.25

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN 5T

ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

i

IR EAU R

Suits, Apt. #, etc. Suite, Apt, #, elc.

02012006  chg-NP CRZE037 (11/05)
City & S1ata City & State 4. FEI Number Applied For
23-7526333 Not Applicable
7 - ”
P Country Zip Country 5. Cenificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Sigratwre, typed or printed name ol registered ageni and titte # applicable. . [NOTE: Registered Agent signature required whan rainsiating) DATE

Filing Fee is $61.25 9. Eiectioh Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2006 Trus! Fund Conisibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
THLE WMD d ﬁ[}ﬁe[e THLE JUNIGR WARDEN ty OChange xAustlon
NAME CRUCE, ROSGOE B ? HAME Fandy Faulerson T
STREET ADDRESS | 15721 N'W COUNTY RD 231 sweeaomes LoD ST LA R
cav-sT-2f | GAINESVILLE, FL 32609 CTY-57-2P 1iiav “;_ TF=ngd ou

araham FLL 32048

me D [ pelete TInLE ! ELS [ change (] Addition
NAME WOOD, JEFFRY A SR NAME N -
STREET ADDRESS | 27176 KRISTIE CIR S STREET ADDARESS
CITY-ST-7IP HILLIARD, FL 320465266 CiTY-8T-21P
TME @ m ™ O pelete TITLE [J Change [ Addition
NAME TETSTONE, OTIS RAME
STREET ADDRESS | 12102 SW COUNTY RD 235A STREET ADDRESS
Ciy-St-2% BROOKER, FL 326223012 CITY-S1-71P
me - | D 0O Detete TTLE O Change (] Addition
HAME MCKIBBEN, JOHN R NAME
STRFET ADDRESS | 925 SE CHERRY ST STREET ADDRESS
CITY-S7-2IP HIGH SPRINGS. FL 326439684 CITY-51-2IF
TILE v SD [ Delete TOLE [ change [ Addition
NAME HOLDER, ROBERT L NAME
STREET AODRESS | 214 W. MIMOSA DR. STREET ADDRESS
CITY-S7-2IP STARKE, FL 32091 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it mada under cath; that | am an officer or direcior
of the corporatior: or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add:ess,

SIGNATURE:_}( (QM

ith alt giher like empowered.

‘RO\SQV-T L, Hﬁ L&QR

370 qee vee so

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone ¢




