2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10115

1. Entity Name

OLIN S. WRIGHT LODGE NO. 79 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 QCEAN ST.

IACKSSONVILLE, FL 32202 JACKSSONVILLE, FL -32202

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90381 014 ****61.25

ADDGLEY7

Suite, Apt. #, elc. Suite, Apt. #, eic. 03112005 Chg-NP CR2E037 (10/03)
City & Slate City & Stata 4. FEI Number _ [Appliad For
) 23-7526377 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o6 Required

6. Name and Address of Current Registered Agent

7. Name and Add

of New Regi: d Agent

MName

220 OCEAN ST
JACKSONVILLE, FL 32202

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

City

FL | Zip Code

GIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

v
¥

Signature, typed or printed name of regrstensd apent Bnd Tse § applicable

R {NOTE: Registerad AQgent signatue required when reinstatng} DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 MayBe
‘Due hy May 1, 2005 Trust Fund Contribution. Addod 1o Fees
10. - OFFICERS AND DIRECTORS 1. ID DIRECTORS IN 10
Tme WMD ', Xﬁelaa TME 0 ‘)(‘énqe [ Aadition
NAME ROUNDS, ROBERT W NAME
SIREFTADDRESS | 112 W BATES ST SIREET ADDRESS
omy-st-zp | PLANT €T, FL 33563 cY-§7-2P
TME sD o O Dekte TME
NAME MAY, ROBERT A NAME
STREET ADDRESS | P O BOX 1539 N/A STREET ADDRESS
CITY-sT-2IP PLANT CITY, FL 335641539 CITY-5T-2P
me SWD W Delete e
NAME YANCEY, ROYCE A NAME
STREETADORESS | 811 S WIGGINS RD STREET ADORESS 4
CITY -ST-2P PLANT CITY, FL 33566 CITY-ST-29 )
‘e [JWD - Xl petete Tme
NAME BETHEA, PHILIP P NAME
STREET ADORESS | 1801 PRESERVATION DR STREET ADORESS. - ;
CITY-ST-2P PLANT CITY, FL. 33566 CITY-S7-2P .
TIMLE ™ O Detete TLE [l Change  [J Addition
NAME WILSON, WILLIAM H NAME
STREET ADDRESS | 2825 CLUB HOUSE DR STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-ST-2P
me [ etete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CIrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receiver or trustee empowered Lo 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 attachment with an address, with alt other like empowered.

SIGNATURE:

“-3-05 904 -354-2339

SIGNATURE AND TYPED OR PRINTED NAME OAQM CFFICER OR DIRECTOH

Dats Caytime Phons




