ANNUAL REEDFPTY

2005 NOT-FOR-PROFIT CORPORATION

FILED
May 09, 2005 8:00 am

DOCUMENT # C10084

1. Entity Name

RAIFORD LODGE NOQ. 82 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

05-09-2005 90293 025 ****61 .25

Principal Place of Business
(/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

220 OCEAN 5T

IACKSONVILLE, FL 32202

(/0 ROY CONNOR SHEPPARD

JUUJULDI &

2. Principal Place of Business 3. Mailing Address

UGN ECTA RN

Suite, Apt. #, etc.

|
Slgm.wmm&nmmdwmmmwmﬂwm.

{NOTE: Registered Agent signatre required when reinctating)

Sulte. Apt #. etc. 03112005  Cng-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number Applied For
23-7526380 Not Appicabia
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
SHEPPARD, ROY CONNCR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable)
W2 |- JACKSONVILLE, FL 32202
N
City ‘ Zip Code
- ., FL
"8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
* . the obligations of registergd agent.
by e 0 X
5 - '
TTSIGNATURE

DATE

Filing Fae is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. TO OFFICERS AND BGIRECTORS IN 10

. o pC ThE FARTE s )(manne [ Addition
NAME JOHNSON, ERIC JR RAME

STREET ADDRESS | RT 2 BOX 397 STREET ADDRESS

CITY-ST-2IP MACCLENNY, FL 32063 CIFY-ST-2P ‘

TITLE SWD Kﬂeme TME — )C‘[Tanue [ Addition
NAME MARLOW, ROYCE B NAME :

STREET ADDRESS | RT | BOX 148A SIREET ADDRESS

CITY-ST-2IP RAIFORD, FL 320839010 CITY-ST-2IP

TME Jwo E?(nem e

NAME FRITH, TOMMIE NAME

STREET ADORESS | P O BOX 53 STREET ADDRESS

CITY-5T-7P LAKE BUTLER, FL 32054 - - CiTY-§T-0¢

TIE TD T pelete TME

NAME GRIFFIS, ALVIN ALTON NAME

STREET ADDRESS | RR 1 BOX 500 STREET ADDRESS

CITY-5T-2IP LLAKE BUTLER, FL 320549724 CIFY-ST-2I ~- — - -

TME sD [ petete TME [ change  {J Addition
NAME ROSIER, JAMES DONALD NAME

STREET ADORESS | RT 1 BOX 599 STREET ADDRESS

CITY-S1-2P LAWTEY, FL 320589603 Y- S1-2P

TIME ' [ Deleta TME [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CriY-S1-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fif
indicated on this report or supplemental report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07513)0), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e r
af the corporation or the recaiver or trustee empawered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tames D.

act as if made under cath: that | am an officer or director

os ey




