.

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27,2006 8:00 am

DOCUMENT #C10093

1. Entity Name

HIGH SPRINGS LODGE NO. 137 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-27-2006 90278 035 ****61 .25

Principal Plage of Business
ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE, FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

30006127

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suits, Apt. #, etc.

02022006  chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-2281817 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Addrass {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed nama of registared agenl and title it applcabla,

{NOTE. Registered Agent signatura reguirkd when remstating)

DATE

Filing Foe i{j_s@

9. Election Campalgh Financing $5.00 May Be  .Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees w'd Sm
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O petete TTLE [ Change [ Addition
NAME TRAVIS, LARRY L SW NAME
STREET ADDRESS | 21603 NW 154TH PLACE STREET ADDRESS
CITY-ST-2IP HIGH SFRINGS, FL 326434521 CImY-S§1-2IP
TITLE S ?nge :"" {0l ﬁnange O Addition
NAME RICHARDS, JR, HAROLD B WM [
STREET ADDRESS | 763 CHALET TERRACE =]
CIFY-87-2IP FORT WHITE, FL 320382561 _ Hi t5 S 4Z=-4CSe
TITLE Swo ?\Delem SEMI Ehd i3 - ﬂChange (] Addition
NAME RICHARDS, HAROLD B Stey T i
STREET ADDRESS | 763 CHALET TRAIL iS33 Atk ar
orv-s1-7P | FORT WHITE, FL 32038 High 3 FL 225437794
TiLE D 7 Delete e = = [l Change [ Aodilion
NaME ¢ | BIELLING, TOMMY | NAME
STREET ADCAESS | 13001 NW 202ND ST STREET ADDRESS
CITY-ST-ZIP ALACHUA, FL 32615 CIY-87-2P
THLE v DS 1 petete TTLE [ change [ Addition
NAME ELDER, JOED HAME
STREET ADDRESS | 252 SW THORNE LN STREET ADDRESS
CITY-ST- 2P FORT WHITE, FL 320382148 T et 7R _
TITLE D |¥Delete EH 1 [ Charge ﬂddition
NAME TRAVIS, STEVEN L JW i Sovbhin
STREET ADDRESS | 15337 NW 214TH TERRACE Fi
cry-ST-2iP HIGH SPRINGS, FL 326437796 Fi, 3803g-2ins

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o axecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

AT\;—L.

_@. 7% /:S'oE' D. ELﬁbé’/e_B 382-45¢-2/ 7Y

3 /1t f2006

RE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR

Date

ﬁawm%mne [

/4




