2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State

DOCUMENT # C10048 04-20-2006 90202 029 ****5] 25
1. Entity Name
TAVARES LODGE NO. 234 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address A & et
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD : o
220 OCEAN 5T. 220 QCEAN ST. -
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
R S— NIRRT RTARE AN GORGR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-6133689 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gil‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

A
1

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named antity submits this
the obligations of registered agent.

ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signawse, typed ox printed nama of}éﬂis_tprec agent and 1lle if applicatie.” (NOTE;: Regisleced Agant signalure raguired when reinsialing) DATE

g - ——

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

T, Dﬁ_g by May 1, 2006 _, Trust Fund Contribution, Added to Fees Florida Department of State
10. e OFF|CER$ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D, Bt ?nem e [ Change [ Addition
NAME POWELL, BILLY L, . i:- NAME
STREET ADDRESS |- 1316 ORANGE AVE 7.~ STREET ADDRESS
CITY-5T-21P TAVARES, FL 32778;,..;; CITY-ST-2IP
TITLE D - [ pelete Il [ change [ Addition
wwe ¥ | ROSENTHAL, BARRY A HAME
STREET ADDRESS | 1303 LAKESHORE BLVD STREET ADORESS
CITY-ST-7IP TAVARES, FL 32778 CITY-ST-ZIP
TITLE v D O Detete (13 O Change [ Addition
NAME FOX, JACKIE RAME
STREET ADDRESS | 1332 NASSAU CIR STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 CiTy-ST-2IP
TILE / S [J Delete TIMLE [ Change [ Addition
NAME CHARLES COX, RAYMOND NAME :
STREET ADDRESS | PO BOX 367 STREET ADDRESS
CITy-ST-2IP HOWEY IN THE HILLS, FL 347370367 CITY-51-21P
TITLE / T T Delete TMLE O Change  [] Addition
NAME VOSS, ROBERT M NAME
STREET ADDRESS | 1410 E ALFRED STREET STREET ADDRESS
crv-sr-zP [ TAVARES, FL 327783508 R . F_—

L4

TE [ Delete "_" — Lo [ Change g;mamun
NAME G = @r Ly IT
STREET ADDRESS ii D=l 2 =%
GTTY-S7-2P Tavarer Fi REBT7TE-21Z29

12. 1 hereby certify that the information supplied with this filing does not quality for tha 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment y

SIGNATURE:

an address, with all other lika empowered.

:?//g/aé 352-223

Daytina Phona #

OGSy,




