2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # C10089

1. Entity Name

SANDERSON LODGE NO. 122 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-26-2005 90142 023 ****g1.25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILEE, FL 32202

Mailing Address

/0 ROY CONNOR SHEPPARD

220 OCEAN 5T.

JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 03042005 ChQ-NP CR2EQG7 (".VOS)
City & Stata City & State 4. FEI Number Applied For
23-7526414 Not Applicabie
Zi 2 Cou
s Country P iry . Certificate of Status Desired O $8.75 acdtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registiered Agent
Narne

SHEPPARD, ROY C
220 OCEAN STREET
JACKSONVILLE, FL 32202

Streat Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of priviod rome of reg agent and titte i (NOTE: Regestered AQent tighhurs recurrsd whan rewsaing} BATE
Fillng Foe is $61.25 8. Election Campaign Financing 35_00 May Be
Due by May 1, 2005 Trust Fund Contribution, a Addes to Fees

10. OFFICERS AND DIRECTORS 11. 1T $3ECTORS IN 10

TMLE T 2 oelete TE - W‘Cranne [ Addition
NAME BRADFORD, WALTMAN JR NAME :

STREET ADORESS | ROUTE 2 BOX 985 STREET ADDRE

CITY-ST-2IP GLEN SAINT MARY, FL 32040 CITY-ST-2P

TME SWD O Deleta TITLE

NAME PEARCE, JOHN C JR NAME

STREET ADORESS { P.O. BOX 321 STREET ADDR

CITY-ST-2P SANDERSON, FL 32087 Criy-ST-20

e WMD " Delete ME

NAME DELA CRUZ, JOSEFINO N NAME

STREET ADDRESS | P.O. BOX 7125 smeer, . =

GATY-5T-2IP JACKSONVILLE, FL 32238 CITY-ST-2P

T JWD [ Delege TE

NAME WILLIAMS, JOHN A NAME

STREET ADDRESS | ROUTE 1 BOX 113 STREET ADDRE

CITY-ST-2IP SANDERSON, FL 32087 CITY-ST-2P -

VITLE S0 ] Deleta TITLE ) Kcmnua [ Addition
NAME TAYLOR, WILLIAM R NAME

STREET ADDRESS | RT. 1 BOX 180 STREET ADDRES

CITY-ST-2IP SANDERSON, FL 32087 ciry-sT-29 - i

TITLE {J pekte TIMLE ) ’ c ’ it Change J' Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |~ -

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informattion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ad 1o executs this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the recaiver oF trustea empawer
ap address, with alt other like empowered.

changed, or on an attachment wit
\

SIGNATURE:

7/

/ﬂf‘ip/r ‘/;/9—05' ?W




