-

“ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10037

1. Entity Name

TURKEY CREEK LODGE NO. 248 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN 5T

JACKSONVILLE, FL 32202 US

Mailing Address

€/0 RGY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202 US

FILED
May 17, 2005 8:00 am
Secretary of State

05-17-2005 90012 025 ****6] 25

A0 R R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. te, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 03182005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FE| Number Applied For
59-2487639 Not Applicable
Zi Country Zi Counts ;
i ; P id 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae

SHEPPARD, ROY CONNOR

220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202 ..

Zip Code

o FL

8. The abovg named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
- the obligations of registered agent.

. [

SIGNATURE 2
Signatura, typed of printed nama of reglstered agent ang title il apphcablg,

(NOTE: Registered Agent signature fequired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee i§$61.25
Due by May 1, 2005

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. DDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D B Detete TITLE F 7 Change R Addiion
NAME O'HARA, JAMES A NAME

STREET ADDRESS | 1627 FEATHERBAND DR STREET ADDRESS

CATY-SE-2P VALRICO, FL 335944817 CIY-$1-2IP

TILE D [ pelete TITLE [ Addition
NAME ATKIN, DARRELL O NAME x

STREET ADDRESS | 507 INNERGARY PLACE STREET ADDRESS

emy-sT-2p | VALRICO, FL 335944130 Ty - §1-21P

Tme o] 5 nelete Tme {3 Addition
NAME CARNLEY, DONALD NAME

STREET ADDRESS | 1505 N BONNIE RD. STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 335656015 CITY-ST-2P

TILE D 7 Detete TITE D change [ Addition
NAME GILLESPIE, LARRY R NAME

STREET ADDRESS | 533 SCHUETTE RD STREET ADDRESS

CiTY-ST-ZIP PLANT CITY, FL 335671883 CITY-ST- 2P

e sD [J Delete TITLE [ Change [} Aduition
NAME MASON, DAVID !} NAME

STREET ADDRESS | 519 AVACADO CIR STREET ADDRESS

CITY-51-2P BRANDON, FL 335102536 CITY-51-2P

TIMLE 3 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-29 CITY-ST- 2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$f Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: ‘Z’Lﬂ“’p 7 W Payw T

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

g/3-299-C457

Daytime Phona #




