2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2005 8:00 am

DOCUMENT # C10026 ecretary of State
1. Entity Name » L 26-
CENTURY LODGE NO. 213 FREE AND ACCEPTED 04-26-2005 90142 030 7761.25
MASONS OF FLORIDA
Principal Place of Businass Mailing Address
ROY CONNER SHEPPARD ROY CONNER SHEPPARD oo
220 OCEAN ST 220 QCEAN ST L
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
e i LA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg'NP CR2E037 (10!03)
City & State City & State 4, FEl Number Applied For
23-7526463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gase'gilﬁ:?;”onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Sireet Address (P.Q. Box Number is Not Accepiable)

JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE

N Signature, typed or printed name ol registered agent and litle il applicable. (NOTE: Registered Agent signature requirad whaen reinstating) DATE

" Filing Fee is $51 25 9. Election Campaign Financing $5_00 May Ba Make check payable to

Due by May 1 ::ﬁ2005 Trust Fund Contripution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE WMD W.oelete TLE HORESHIPFUL T
NAME DAY, JiM BURL NAME Ohories
STREET ADDRESS | 8721 OLD FLOMATON RD STREET ADDRES! = ]
CITY-ST-2iP CENTURY, FL 325352483 CITY-ST-2IP F1omak
TITLE sD [ Delete TITLE HEHIGE K [dAddition
NAME GRANT, GLENN GARY HAME P — o
STREET ADDRESS | 30 ELISIE DAVIS RD. SREETADDRESS = 2
orv-st-zp | CENTURY, FL 32535 CIFY-S§-2IP . tt
Centu

e SWD R velete e Y fnl O3 Change  <jg Addiion
NAME REARDON, CHARLES N NAME il -
STREET ADDRESS | P.O. BOX 1 smecrapRess =B L i
CIrY-ST-2P FLOMATON, AL 364410001 CITY-51-2P = =] _
TiLE Jwo W nelete WILE FPETEESL [change [ Addition
NAME BRYAN, PRESTON EARL JR. . NAME :
STREET ADDRESS | P.O. BOX 767 STREET ADDRESS™)-- - - P
CITY-SF-ZP CENTURY, FL 325350767 CITY-5T- 7P
TINE T 1 petere TME {J Change {7 Addition
NAME MATHIS, TOM N NAME
STREET ADDRESS | P.O. BOX 982 SFREET ADDRESS
CITY-8T1-21P CENTURY, FL 325350982 CITY-ST-2P
TITLE [T Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this repart 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 or director
of the corporation or the receiygr or trustee empowered to 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 attachmegfwith g address, with allgther likg empowered. G/&flﬂ 6: G’-ran‘t’
S8 SKe D& D2/g
Date

SIGNATURE:
IGNATURE AND TYPED OH PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




