- e

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,

2005 8:00 am

DOCUMENT # C10059 ecretary of State
1. Entity Name 04-19-2005 90381 002 ****4]
FLORAL CITY LODGE NO. 133 FREE AND ACCEPTED 61.25
MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/O ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST. v
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
—— S— U A RAR R IOID

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

59-1710601 Not Applicable
ap Country Zp . Couniry 5. Ceriificate of Status Desired [ fg-;’fq Addiional
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Regiatered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable) = T
JACKSONVILLE, FL 32202
- City FL I Zip Code

| siGNATURE

the obligations of registered agent.

8. The abova 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

12. | hereby cenilz that the information supplied with this filing does not qualify kor the exemptio
¢

indicated en this report or supplementa! report is true and accurate and that my signature st
of the corporation or the receiver of trustee empowered to execute this report as required by -~

| W:Wummuwmmmnw. {NOTE: Registorsd AQEnt SIONALIE MquImc when Minstating) DATE
’ Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Bo Maks check payable to
Due by'May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10 ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD |~ ‘E{(neme e O Crange L1 Adcition
NAME THOMPSON, DAVID R HAME
STREET ADDRESS | 8653 O R 624 A STREET ADDRESS
onv-ST-2P | BUSHNELL, FL 335137631 CITY-S1-2P .
YOR S RN Tro e —

T SWD 7 Detets TLE ‘ - " - = lcnanoe O Aadition
NAME HUGHEY HUGHEY, JAMES NAME | <RImTS
STREET ADDRESS | P.O. BOX 416 SmETapORES. & O B
CITY-S7-2P NOBLETON, FL 346610416 CiTY-ST-3P HMohle
TIE JWD ] Delete TME I0E
MAME ALLEN MCPHEE, CLSFFORD NAME £ foy
STREET ADORESS | P.O. BOX 611 STREET ADU B
om-s1-z¢ | FLORAL CITY, FL 344360611 CIrY-51-20 ,al

| me sD e Ol Tme T J Addiion
NAME JACKSON, WILLIAM R NAME “ .
STREET ADDRESS | 12200 SOUTH ELM POINT STREET ADDRESS
CITY-51-2P FLORAL CITY, FL 344364515 CY-ST-2F .
TILE TD lﬁbelaa TME \ L L mange (R Additon
NAME APONTE, DAVID A NAME INnEOOorT LUE
STREET ADDRESS | 6620 W. CONSTITUTION LANE smemabomes =4 TE S By oveE TEr ‘
Gv-s-2p | HOMASASSA, FL 34484 ow-sab  Tnyerngsz Fi 24450-228%
e 1 Detete mE JUMIOR WARDEM gy ange [ Asdition
STREET ADDRESS STREET ADIY smEd T Thoma: B4
CITY-S§T-2P CHIY-ST-TP e, v lruipie MY o

Floral Oty FL F44245-4Z40
tha information

. - flicer or director
- 10 or Block 11 if

changed, of on an attachment with an address, with afl other like empowered.
: __f/frﬂm R ~Tackson

SIGNATURE: __ nu=tben A Z  fom

A — s —0 5
Date

Fre-Ive-ywazy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Deytime Phone #




