~ 2907 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # C10041

1. Entity Nama

COTTONDALE LODGE NO. 206 FREE AND ACCEPTED

MASONS OF FLORIDA

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

Mailing Address

220 DCEAN STREET

ROY CONNOR SHEPPARD
JACKSONVILLE, FL 32202

Yuviguva

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etg.

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90169 020 ****6] .25

N R CRR TR

01202007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
23-7526458 Mot Applicable
Zie Country oo Country 5. Ceriificate of Status Desired O Eg'gigf: ;lional
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ 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 obligations of registered agent,

SIGNATURE

Slgnature, typed of printed name of registered agenl and itk if applicable.

(NOTE: Registered Agent signature requyed when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11, —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE WM Co R Detete TTLE e e b, {3) Ochange B Addition
NAME MEYER, LAWRENCE R NAME Louncil Eugens Sigrs
STREET ADDRESS | 4860 COLLINS WAY SIREETADDRESS T [ Ernw STi ﬂ/ ,q
CiTy-S7-2IP MARIANNA, FL 324485027 CIvY-ST-ZiP R —mama __mruiera

[ T T T TR AN S S T el e Sl T P

TITLE / JWD O pelete TITLE [ chenge [ Addition
NAME SMITH, GLEN G NAME
STREET ADDRESS | 4375 LOBLOLLY DR STREET ADDRESS
CiTY-ST-2P MARIANNA, FL 324484556 Giry-8T1-2Ip
TITLE SWD B Delete TieE TJ change Bl Addition
NAME LAWRENCE, KENDRICK R NAME
STREET ADDRESS | 2807 LAWRENCEVILLE RD STREET ADDAESS
CITY-SF- 2P COTTONDALE, FL 32431 CITY-57- 71 Mo o T iFAAR—-TFTIi =
TITLE . |8 O Delete TITE [ Change [ Aadition
wve | PALSTON, BENJAMIN W NAME
STREET ADDRESS | 3043 POLSTON LANE STREET ADDRESS
CIry-si-7tp COTTONDALE, FL. 324317059 CITY-51-21P
TLE T B Docte TITLE F 0o O crange B Adsilion
HAME GLASS, COUNCILE NAME i Bloan
STREET AnDRESS | PO BOX 971 STREET ADDRESS | 5 232 N
CIy-S1-2IP COTTONDALE, FL 32431 CITY-S1-2P = Fi Z233i-02Z32
e 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowered. .
E1Hs

SIGNATURE: TX @«ﬂ/m Mr’(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

S5/ sa
3/20/2007
A4

gsz;éw 5296

Daytime Phone #




