. %2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 26, 2005 8:00 am

DOCUMENT # C10027

1. Entity Name

MASONS OF FLORIDA

LAKE WALES LODGE' NO. 242 FREE AND ACCEPTED

ecretary of State

04-26-2005 90142 037 ****61 25

Principal Place of Business

Mailing Address

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e S (T T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Nummber Applied For

59-2900926 Not Applicable
p Country Zip Country 5. Certificate of Status Dasirad | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL rzip Code

the obligations of registered agent,

8. The above named antity submits this statement tor the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed or printed name of segistered agent and tite if applicable. {NOTE: Regisléred Agent signaure required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contritution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. FFICERS AND DIRECTORS IN 10
TITLE WDM B Defele TME ERE (3] Dibhange [ Addition
NAME BAILEY, CHARLES L JR NAME iz
STREET ADDRESS | 3055 WALK IN WATER RD STREET ADDRESS
CITy-ST-2P LAKE WALES, FL 33898 CIvY-ST-21P =
TITLE SD T Delete TITLE gy KRy ge [ Addition
HAME MICHAELSEN, GAROLD E NAME Zayl
STREET ADORESS | 531 S LAKE STARR BLVD STREET ADDRESS 4 rmAma
omv-s-2p | LAKE WALES, FL 338537663 CiTY-sT-2P St
TIE SDw Skpetete TIILE GrTe ige R Addition
NAME HALL, DAVID M NAME T
STREET ADDRESS | 917 PRIMROSE WAY STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-20P
TNE TD £ Detete LE ange  [] Addition
NAME CRABTREE, RANCE N NAME : ISy
STREET ADDRESS | 4840 BENTON ST STREET ADDRESS o A i h BuTh -
CITY-ST-2P LAKE WALES, FL 338538611 CITY-ST-2P : ]
TITLE WD B Delete TinE LARE Waler FE O 33ZEg-n429thoge [ Adiion
NAME LOWE, PAUL V NAME
STREET ADORESS | 10404 HWY 27 LOT R-163 STREET ADDRESS |- . o .
CITY-ST-2P FROSTPROOF, FL 33843 CITY-ST-2P -
TILE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- TP CATY-ST- 7P

of the corporation or the receiver or trustee g
changad, or on an attachment with an

SIGNATURE:

r like empowered.

Jokf\

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectiont 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that { am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A %.7"‘ 673 -
 Bask D g e

MWREWENO OFFICER OR DIRECTOR Date Daytime Phong #




