. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNgmyENT #C10017 03-27-2006 90253 048 ****41 25
GLENDALE LODGE NQ. 225 FREE AND ACCEPTED
MASONS OF FLORIDA
Pringipal Place of Business Mailing Address . . ‘“‘,- -
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD :
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e R AU MOAP AR AR IEREERD Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-1728178 Not Applicable
Zin Country & Country 5. Certificate of Status Desired [ fi-;esqlﬁ:’;‘é‘i""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHERPARD, ROY CONNOR
22000CEAN STREET Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
)
City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and litle if applicablg. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election 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. OFFICERS AND DIRECTCORS | 1"} . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TImE wWMD (;De,e,e LowUE R P, MASTEHR I ’ZIChange 3 Addition
NAME ANDERSON, THOMAS M 4 e 4
STREET ADCRESS | 5303 CTY HWY 1883 Foge o
CITY-ST-2IF DEFUNIAK SPRINGS, FL 32433 Lime
TILE SWD [ﬂ Delete -SEH 1 O change  (Waddition
NAME ROLLING, JEREMIAH J BoTs
STREET ADDRESS § P O BOX 192 e a
CITY-ST-2P WESTVILLE, FL 32454 i "",,1 -

FETUT 2= =g -

TILE Jwp ?Delsra - 1 18, - [] Change )Z.Addnion
NAME PATTERSON, HERBERT W R i
STREET ADDRESS | 1084 INGLE RD
CRV-S5-2P DEFUNIAK SPRINGS, FL 32433
TTLE T O oelete AR R - 24548 [ change ] Addition
NAME ) | HAYES, DANIEL L NAME o
STREET ADDRESS | 321 HAYES RD ' STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CIrY-87-2IP
TIiLE \/ sD 1 Delete TITLE [J Change [ Addition
NAME DONALDSON, LYNN F NAME
STREET ADDRESS | 9563 HWY 83 N STREET ADDRESS
CITY-ST-ZP DEFUNIAK SPRINGS, FL 32433 CIrY-S7-2IP
TLE O Dpelete TTLE . : [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.address, with all other like empowered. L)’I/” f- Da”; IO, Sﬁ"/
SIGNATURE: Mav. 10, pool 3S0-§5T-}H4Y

4 Date Daylime Phone %

SIGNATURE AN FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




