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

ANNUAL REPORT Secretary of State

PglCNUMENT #C10019 03-27-2006 90253 047 ****6]1 .25
. Entity Name
ACME LODGE NO. 222 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address BT
(/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD T ‘
220 OCEAN ST 220 OCEAN ST ‘
JACKSONVILLE, Fl. 32202 US JACKSONVILLE, FL 32202  US
T e TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
23-7161311 Not Applicabie
zp Country Zip Cauniry 5. Centificate of Status Desired O Ei';ga'::;ﬂonal
L] 6,-Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE

Signature. typsd or printed name of registered agent and title it applicable. (NQTE: Ragislered 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. il Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS Lot el e hinEe 70 NECInERD AND DIRECTORS IN 10

i, MAZRTEER (D -

TiTLE D ﬁ,Delete ' [ Change ﬁ,ﬁ\ddinon
NAME PHARES, ROBERT G WM

STREET ADDRESS | PO BOX 6733
CITY-ST-2IP PANAMA CITY, FL 324046733

TITLE D ?_Delete O change  Bddition
NAME CUTCHENS, JACK O Sw

STREET ADDRESS [ 1115 KENTUCKY AVE
CITY-ST-21P LYNN HAVEN, FL 324442246

TITLE ] Delete [ Change ddition
NAME LIVINGSTON, KENNETH L JW ; m

STREET ADDRESS | 7302 WILLOW WOQD RD
CiTY-ST-2IP PANAMA CITY, FL 324091520

e
HER TR R RESIIREY

TITLE / T [ Deleta - TIE™ [ Change [ Addition
NAME HEATON, DONALD L RAME

STAEET ADDRESS | 208 HARRIS AVE STREET ADDRESS

CITY-ST-ZIP PANAMA CITY, FL 32401 CTY-ST-2P

TITLE '/ s O Delete TITLE [ Change [ Addition
NAME PEUGH, DARRELL F NAME

STREET ADORESS { 253 HIGH THOMAS DR STREET ADDRESS

CITY-S1-21P PANAMA CITY, FL 324048551 CITY-§1-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under oatn; thal | am an officer or director
of the corporation or the receiver or trugiee empowered 10 execute this report as required by Chapter 61? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a/agdress, with all %meered ﬁa\‘r re ” e "8 ;\
SIGNATURE: 2 2 1Y-200L Bpp-L7-4te

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oycsn onnﬁnscmn Dare Daytime Phone #




