v a FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNU'E/IENT # C1 0045 (03-27-2006 90253 Q49 ****5] 25

. Entity Nam

FROSTPROOF LODGE NOC. 229 FREE AND ACCEPTED

MASONS OF FLORIDA

Ptincipal Place of Business Mailing Address -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD ‘ e 0

220 QCEAN ST. 220 OCEAN ST. "

FACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 . ) ‘

T s VAR RCRERALEN
Suite, Apt. #, efc. Suite, Apt. #, etc. 02072006 Chg~NF’ CR2E037 (11!05)
City & State City & State 4, FE| Number Applied For

59-1801087 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?gg.;g“??:‘;ﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Numbier is Not Acceplable)

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. | am familiar with, and accept
the ¢bligations of registered agent.
¢

SIGNATURE
Slgnature. typad or printed name of registerad agent and Iitle if appiicabls. (NOTE: Registerad Agant signature required whan reinstating) DATE
- Filing Fee is $61.25 9. Flection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . e e .f_\_.NGES TQ OFFIC_EHS AND DIRECTORS IN 10
TIME WMD ﬂuem TR e T STE! T ﬂcnange 7 Addition
NAME EUVERARD, CARY LYLE 4 I ‘
STREET ADDRESS | 4350 MAMOGANY RUN
cry-sT-ZP | WINTER HAVEN, FL 33884 o PR
Tme SD O Delete o [l Change 3 Adition
name v | MCCLELLAND, JAMES E
STREETADDRESS | P.O. BOX 835 N/A STREET ADDRESS
CITY-S7-2IP FROSTPROOF, FL 338430835 CITY-ST-ZIP
TILE SWD Wemte ﬂChange O Addition
NAME -, QMQ.’\UE.;EY. I, HUGH MORRISON
STREET ADBRESS | 2501 MCOLELLAN RORG = e
CITY-8T- 29 FROSTPROOF, FL 33843
TITLE JWD ?Delete [ Change [ Addition
NAME LAMBERT, EDWARD THOMAS
STREET ADDRESS | 59 W. FROSTPROOF BAPTIST
CITY-ST-2P FROSTPROOCF, FL 33843
TITLE TD [ pelete [JChange [ Addition
nwe ¥ | GREENWOOD, LEONARD D
STREET ADDRESS | 317 N. PALM AVENUE STREET ADDRESS
CiTY-ST-2IP FROSTPROOF, FL 338431819 CITY-ST-DP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report 1s 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 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 attachment with an address, with all other like empowered.

St €5 E.)TCAE W s D

SIGNATURE: W  SgrBeEsMRY 3-7-06 (5633524158
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




