I -

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # C10088

1. Entity Name

MOORE HAVEN LODGE NO. 61 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-20-2006 90203 023 ****61 .25

Principal Place of Business
(/O ROY CONNER SHEPPARD
220 QCEAN ST.
JACKSONVILLE, FL 32202

Mailing Addrass

(/0 ROY CONNER SHEPPARD
220 OCEAN ST.
IACKSONVILLE, FL 32202

&““55‘.)'.) )

2. Principal Place of Business

3. Mailing Addrass

ARG R ARICRA

Suile, Apt. #, etc.

Suite, Apt. #, etc.

02012006 Chg-NP CR2E0D37 (11/05)
City & State City & State 4. FEI Number Applied For
59-6201338 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificale of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY &bNNOR
220 OCEAN STREET:*
JACKSONVILLE, FL' 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enmy submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regiéfersd agent

SIGNATURE

Signaturs, typed or ixhx-d name of registared agent and hitle Il applicable.

(NOTE: Registerad Agani signature requirad when reinstating) DATE

Filing Feo Is $61.25

9. Election Campaign Financing $5.00 May Ba Make check payable to
Due g,y' May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10, ' OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 10
e WMD X Detee me WORSHIFPFUL MASTER  {D [ X(Cne [ adiion
NAME BEARD, ROGER ALLEN NAME Sdmiin L Sooks
STREET ADDRESS | RR 6 BOX 847 STREET ADDRESS =5= R T oare L

=47 i ai dA WO
cmr-s-z | OKEECHOBEE. FL 348749604 ciTv-51- 2P = Bonl LMD WRY o

Madre HAYET ril, oS4 l-—ofsuy ——
TILE SWD B velete THILE e ia e o e [J Addition
NAME SOCKI, EDWIN L NAME EEMHIOR WARDEM LRER> Sl
STREET ADDRESS | 947 YACHT CLUB STREET ADDRESS Guy Divwond Wilson
CITy-81-2IP MQORE HAVEN, FL 334712809 CITY-ST-ZiP BSS Yaoht Tlub Woy
TILE JWD S pelete TE Moore Haven FL ZE471 Dchege [ adgtion
NAME WILSON, GUY DIRWOOD NAME SUMTOR WASDEH (o1
STREET ADDRESS | B55 YACHT CLUB WAY STREET ADDRESS bt S _ .

Jomes Richard Scohnsidey
CITY-ST- 2P MOORE HAVEN, FL 33471 CiTY-51-2P FRE LN Haty

o0 BiumnT ; ﬁe E.(. - R ———
TITLE .| TD O3 Delete TILE e T e —— [ Addition
NAME WUNSCH, THOMAS A HAME moae& ayven L ZZ4T71-242%
STREET ADDRESS | 7770 COFFEE RD NW STREET ADDRESS SECRETARY oy

TY-5T-ZIP CITY-ST-2IP e e — o e

eTe-sT-2 MOORE HAVEN, FL 334718715 TnGMOE. nUSENE JGhNEZOn 3
TITLE S B Dolete TITLE 7 Bow 100380 .] Change ddition
HAME SOUTHERLAND, NED ! NAME Datm mar oy mee A_//l’? -

Falm B0y Fi =2 io—-0=24840
STREET ADDRESS | P.O. BOX 772 STREET ADDRESS 4 = == is il
CITY-ST-ZIP MOORE HAVEN, FL 33471 CIrY-§7-21p
TITLE 3 Delete TYTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12, I heraby certily that the infermation supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an

of the corporation of the receiver or frustes e
changed, or on an attachment with an ad;

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad L0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. with gll othgedike el ered.

Tiboms Lo\ DA a// L IR 74 2ofsT|

T $1GNARTRE AND TYPED o}a'ﬂm

NAME OF SIGNING OFFICER OR DIRECTOR

Dula Daytima Prone »




