-
P

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Jun 01, 2005 8:00 am

DOCUMENT # C10041 .
1. Entty Name .
COTTONDALE LODGE NO. 206 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

06-01-2005 90015 035 ****51 .25

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN STREET
IACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address

IR RT R

R

Suite, AptL. #, efC. Suite. Apt. #, 8tc.

03032005 chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
23-7526458 Not Applicable
dip Country Zip Couniry 5. Cerlificate of Status Desired O fg'gesq S?:{:”O"a'
&§. Narme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signature, ypad of printed name of ragistered agent anc tile i applicable.

(NCTE: Ragistarad Agent signahua requirgg wnen raingtating)

DATE

= Fiting Fee is $61.25
Due by May 1, 2005

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
ILE WM m Delete TITLE Worshipful Master (D} HChange [ Addition
NARE SLOAN, DENNIS C NAME Me\éer , Lawrence R.
STREET ACDRESS | PO BOX 232 seeraooness | 2600 Collins Way o
gresi-zp | COTTONDALE, FL 32431 Ciry-g7-2P Marianna, FL 32448-5027
e SWD ﬂnﬂe[e TILE Senior Warden {D) gcmnae [ Addilion
RAME WHITE, ROY E NAME Perdue, Chester R.
STREET ADDRESS | 2671 OBERT RD. smeeraooness | 5239 Johns Lane
eny-si-zp | COTTONDALE, FL 32431 orY-s1-20 Marianna, FL 32448-7313
TLE Jwo (7 oelete e {0 Change (7] Addition
NAME LAWRENCE, KEMDRICK R NAME
STREET ADDRESS | 2807 LAWRENCEVILLE RD STREET ADDRESS
GITY-S1-2IP COTTONDALE, FL 32431 CITY- 1. 2P
ILE S ] Defete TITLE [ Change  [J Addition
NAME PALSTON, BENJAMIN W NAME
STAEET ADDRESS | 3043 POLSTON LANE STREET ADDRESS
CIT¥-81-21P COTTONDALE, FL 324317059 CITY-57-2P
L ™ 7 Delete TILE {7 Change [ Additien
NAME GLASS, COUNCIL E NAME
STREET ADDRESS | P.O. BOX 971 STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 CITY-ST. 2IP
TITLE - 3 Detete TITLE [ change [ Addition
. NAME HAME
STAELT ADDRESS | STAEEY ADDRESS
cHY-S1-21P CITY-$3-2IP

2. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o the corporalion or the receiver or trusige empowered 10 execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.

el L I
SIGNATURE:
IGNATLY ND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

B(35 4o

Date

-352-Y4FE




