P

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27,2006 8:00 am

DOCUMENT #C10020

1. Entity Name

SAINT CLOUD LODGE NO. 221 FREE AND ACCEPTED

Secretary of State

03-27-2006 90253 021 ****61.25

MASONS OF FLORIDA
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 QCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FL 32202 LS IACKSONVILLE, FL 32202 US
T v REWR TR IR AR
Suite, Apt. #, efc. Suite, Apt. #, eic. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7193178 Not Applicable
Zip Country Zp Country s. Certificate of Status Desired O g‘i‘;‘i\ﬁfggﬁt’“'
¥ 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Iy Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O, Box Number is Not Acceptabla)

City

FL l Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

‘Signalure, typed or prinled nama of ragistered agent and tile il applicable,

(NOTE: Ragistered Agenl signature required whan rainstating) DATE

Filing Feo 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 DIRECTORS  [EXR
TILE WMD ﬂoelete Wi
NAME HEMPHILL, MICHAEL D &%
STREET ADDRESS | PO BOX 701348 2
CITY-ST-2P SAINT CLOUD, FL 347701348 =
TIMLE SWD "B etere = Mnange [ Addition
NAME ANTONIAC, ALLEN F J¢
STREET ADDRESS | 801 NAVAJO RD =
orv-gr-zp | SAINT CLOUD, FL 347717844 -
TIE V4 8D O pelete TMLE [ Change [ Addition
NAME SHARP, ALVIN R JR NAME
STREET ADDRESS | 5620-88 LAKE LIZZIE DR STREET ADDAESS
CIY-S1-7P SAINT CLOUD, FL 347719408 CITY-ST-ZIP
TIE ™ F Delete BER O Change  [plepdition
NAME LETHENSTROM, JACK D Shey
STREET ADDRESS | 521 BROWN CHAPEL RD ancs
CITY-ST-2P SAINT CLOUD, FL 347692037 Cig
TILE JWD gneme SIS [ Change gkAdunion
RAME LAURIDSEN, PAUL H -
STREET ADDRESS | 437 CALIFORNIA AVE
CITY-ST-2IP SAINT CLOUD, FL 34769
TE [ Delete [] Changz [ Addition
NAME , _ U
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cestify that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same lega! effect as 1f made under oath: that | am an officer or director
of tha corporation or the receiver or trusteg empowered to execute this report as required by Cha lﬁ

changed, or on an attachment wi

SIGNATURE:

an address, with a!l other like empowered.

e f Mo S

A/W‘I] .

V2

r 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

AYFE, Jv.

-

s Joont

So 7R 722 0

SIGNATURE AND TYPED OR PRINTED NAME VSIGMG OFFICER QR DIRECTOR

Daytime Phone #




