i _.

- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # C10081 ecretary of State
1. Entity Kame 04-13-2005 90035 010 ****5] 25
GRAND RIDGE LODGE NO. 169 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD /O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 IS
S . R DAV REETCHR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEl Numbar Appliad For
23—7526440 Not Applicable
Ze Country e Country 5. Certificate of Status Desired [ fg-;’esq Addifonal
6. Naeme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e e . . C - e - Name

SHEPPARD, ROY CONNOR .

220 OCEAN ST Street Address {P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity subrni't; this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
- ‘2 Slmm.n‘wpodur’prmudiirmd i agent and itk if : (NOTE: Registerad Apent signahmre requined when reingtating} R .DATE L
'v" Filing Fee is 561 25 9. Elaction Campaign Financing $5.00 may Be S Iglak.e' chack payable to ,\'_ N
Due by May 1,:2005 Trust Fund Contribution, O Added to Fees Florida Department of State i

10. JOFFICERS AND DIRECTORS 1. __ADRTINNGINUAMRES TA ARRArns oo m SnOTORS IN 10

- — fuag-ang gk 3 R O FE T
ms WMD " J pelete ME i Worange [ Addiion
wMe | DEATON, JOHN W HAME o St
STREET ADORESS | PO BOX 531+ STREET ADDRESS
civ-sT-2P | SNEADS, FL 323240531 ciry-81-zp VR g i
TMLE JWD A [ Delete TLE JcCrange [ Aaditien
NAME ALEXANDER, JERRY L NAME
STREET ADORESS | 2004 GREEN AVE STREET ADDRESS
CITy-ST-20 SNEADS, FL 32460 GTY-ST-2P
TIE SD Rnem TILE [ Change ] Addition
NAME MEDINA, EFRAIN G . NAME
STREET ADDRESS | P.O. BOX 1113 L R - STREET ADORESS -
Criy-sT-21P SNEADS, FL 32460 CITY-Si-7P )
TINLE : O Delete e [ Ghange yauuiuon
NAME : NAME
STREET ADDRESS STREET AQDN,
CITY-§T-2P CITY-ST1-2IP
TILE % oglete TE = hange RAddilion
HAME NAME i .
STREET ADDRESS STREETADL 4 .
CITY-ST-2P ov-sta o . T
me 0 petete me R ) tange [ Addition
NAME NAME oo e T
STREET ADDRESS STREET ADORESS S .
CITY-SI-2IP Criv-5T-2P l O T T

12, | heraby certitglmat the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | funther céntify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under. cath; that | am an officer or director _
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atta Ot with an address, with gittther like empowered. J-o}\n fA) DC a.'fO"\ -

= K o

|l o s
RINTED NAME OF SIGMNG OFPCER OR DIRECTOR

SIGNATURE:




