ANNUAL REPORT

~2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # C10054

1. Entity Name

MOUNT DORA LODGE NO. 238 FREE AND ACCEPTED

MASONS OF FLORIDA

Mailing Address

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90315 036 ****61.25

Principal Place of Business \ /
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD b “ U‘ v ‘l'j 3
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T e AT ERrETREREAO
Suite, Apl. #, efc. Suite, Apt. 4, slc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1979391 Not Applicable
Zip figy.  Country Zip Country 5. Certificate of Status Desired ~ [J  $8-7D Additional
: Y ’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R Name

SHEPPARD, REJY,{;.‘,.ONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

8. The above named entity submite 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 or printed name of registered agent and Lile if applicabls

{NOTE: Registerec Agent signalure reouired when reinstating)

OATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE e D [ pelete TITLE [ change  [] Addition
NAME FORHOLT, ERICK A NAME

STREET ADDRESS | 748 MCDONALD ST STREET ADDRESS

CITY-81-2P MOUNT DORA, FL 32757 "JIIV-ST-ZIP

TIME SWD [jpeme ::";" IOR WaR p’.Change 7 Addition
NAME GENTRY, SEAN P Maris Thoma

sTReeT aoRess | 31607 SOARING HAWK LANE 1F703 Lake

ow-s-2P | SORRENTO, FL 32776 Eurtirz =i

TNE D 'p Delete TILE []Change [ Addition
NAME DRAPER, MARK T NAME

STREETADDRESS | 19703 LAKE LINCOLN LANE STREET ADDRESS

CITY-57-2F EUSTIS, FL 32736 CITY-ST-Z2IP

TME SD [ perte TIME [ Change [ Addition
NAME LINK, HEV\fRY wWJR NAME

STREET AQDRESS | 1618 HILLTOP DR STREET ADDAESS

CITY-S1-2Ip MOUNT DORA, FL 32757 CiTY-ST-2P

TITLE D Delete 1..‘5.3;’-5 I EE Lk‘:éuﬁ EE?-& E ? G cnange D Addition
NAME .:l -

STREET ADDRESS ]

CITY-S1-ZIP

TITLE 7] Delete [ Change ﬂmumnn
HAME

STREET ADDRESS

CITY-ST1-7P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trugtee empowered tg
changed, or on an attachment with ddress, with all 0

’.
SIGNATURE: 4 O

., SECRETIPY

urate and that my signature shall have tha same (egal effect as if made under gaih; that | am an officer or director
uta this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eAmpowered.

- Snorrentn [ b F S - L F gty
12. | hereby centify that the information supplied with this ﬁling does not qualify for the wm'{‘n;ubngébr(ltafﬁéﬁ lnFl:h'aprar"r'ﬁ.-fm"—n‘r.’.uu‘L:-‘...:':_

‘erity that the information

3licfoe (352)e36-9333

R PRINTED NAME OF HIGRINBb'FICEH OR DIRECTOR

Data Daytima Phore #

H'ad W'Llokﬁ]){,-



