FILED

2005 NOT-FOR-PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-17-2005 90012 028 ****61.25

DOCUMENT # C10071 .
1. Entity Nal

ANCﬁOEQLODGE NO. 182 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNCR SHEPPARD
220 OCEAN ST 220 OCEAN 5T
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
s o IR A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03032005  Chg-NP CR2ED37 (10/03)
City & State Cily & Stale 4, FE| Number Applied For
23-7193179 Not Applicable
Zip Country Zip Courntry 5. Certificate of Status Desired O ?::esq Gﬂh"&‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Straet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. Thagbove named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registared agent.

f

 SIGNATURE
Signature, typed of printed name o ragistered agent and title if applicable. {NOTE: Registerad AQent Signature requirad when reindtating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
- Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. A M"“__n._'_‘_?'_:f""f“‘-'f—‘ 10
TME WMD D Deete TITLE = *)( 1 Addition
NAME Q'DELL, TERRY JAY NAME £ L L
STREETADDRESS | 2108 PATTERSON AVE. STREET ADDHESS
cITY-S1-21P KEY WEST, FL 330403717 CiTY-ST-2IP
T ™ O esete Tme
NAME WEITZEL, CHARLES NAME
STREET ADDRESS | 150 SEALANE TAMARAC PK STREET ADDRESS
GITY-ST-2IP KEY WEST, FL 33040 CiTY-ST-2IP
TILE SD [ velete TLE
NAME MARIBONA, MICHAEL NAME
STREET AGDRESS | PO BOX 2370 N/A ~ STREET ADDRES!
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-ZP
THE SWD B Deiete TME
NAME WILLIAM ANSELL, CHARLES (I NAME
STREET ADDRESS | 2809 FLAGLER AVE. STREET ADDRES:
CITY-ST-ZIP KEY WEST, FL 330404001 CIY-ST-2P  ~ . - . — & — — o L i e -
T JWD Phpetee ut: [3 Change [ Adiion
NAME CURRY, JOHN M NAME
STREETADDRESS | 1300 15TH CT., #24 STREET ADDRESS
OITY-ST-2IP KEY WEST, FL 33040 CITY-SE-2IP
TME [ pelete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same lagal effect as if made under ocath; that | am an officer or director
of the corporation orgdhe receiver or trustes em ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attagchment with an ess, ith alpother like empowered.
~—
SIGNATURE: [ Nichae/ Moribena fjf%J S0 s¥7 98
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ofe ‘Deytime Phone #




