2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10083

1. Entity Name

DAY LODGE NO. 166 FREE AND ACCEPTED MASONS

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90253 008 ****61.25

OF FLORIDA
Principal Place of Business Mailing Address Q““ AUV -
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD . ‘ 8 ’
220 OCEAN ST 220 OCEAN 5T
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 U5
e s NG ERTRR
Suite, Apt. 4, aic. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE!| Number Applied For
23-7526438 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desired O ?ese.'z;a?::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Streat Addrass (P.QO. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

J Signature, typed of printad name of (egisiered agen| anad tille if applicable

(NQTE Repgisierea Agani signature requited when reinstating}

DATE

L
Flling Fee is $61.25
3y Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS e — ERS AND DIRECTORS IN 10
T W 9,pelete bt ﬂcnange {1 Addition
NAME KESSEL, JOHN M i:'!-itf Wit i L
STREET ADDRESS | 493 NW ATLANTI CRD F o gox &
oav-$T-7P | MAYO, FL 320662709 Moayo FL 3
TITLE Sw ?J)eiete SEMIOR Wa [ Ghange ﬁAddition
NAME ELDRIDGE, DALE W John O Ho
STREET ADDRESS | PO BOX 564 =198 OO
CITY-S7-2IF MAYQ, FL 320660564 MAYED FL &
TOLE Jw RBelete LRI OR B DER o} OJ change  [Xadeition
NAME HAMLIN, ALVIN H g‘_—“hn :-l! iffes Fezoel
(% T U204
STREET ADDRESS | PO BOX 532 51‘?3‘ B tinntic Bd
CITY-ST-2IP MAYO, FL 320660532 s - —
Mavyo F 2oa&—-2TF0% —
ME 5 7 Delete M O cChange  [J Addition
nwe /| WADSWORTH, JAMES T HAME
STREET ADORESS | 16444 176TH RD STREET ADDRESS
CITY-ST-ZiP MC ALPIN, FL 320622033 CiTY-ST-7iP
e T O etete TILE {JChange ] Addition
NAME / SNYDER, HERBERT W HAME
STREET ADDRESS | 427 NW CLARK AVE STREET ADDRESS
CITY-ST-ZP MAYQ, FL 320664514 CITy-5T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ccny-§T- 19

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on th‘ls report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, with all other like empowered.

( /



