' 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT #C10094

1. Entity Name

TROPICAL LODGE NO. 56 FREE AND ACCEPTED

MASONS CF FLORIDA

Secretary of State

03-13-2007 90015 018 ****61.25

Principal Place of Business
/0 ROY CONNOR SHEPPARD
220 QCEAN ST,
JACKSONVILLE, FL 32202

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182007 chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Numbier Applied For
59-1385498 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O 38.75 A_dditional
Fea Required
6. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL. 32202

Street Address (P.O. 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 registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabwe, typed or printed name of registarsd agenl and itk it applicabr.

{NOTE: Regisiered Agent signalure raquired when reinstating}

DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS | EEB A'PQJEONiS;Qj_AMEE?Q.Tn AEEISERS SO S RECTORS IN 10
e TRl T Lis fride P - L

TITLE Wi ﬂ.Delete TIE SEHIDR wamith o 7 O Change Xmauion
NAME LOTT, ERCELL W RAME LBarryd .‘:‘C».L-i._ih‘.‘ﬂhn'—:
STREET ADDRESS | 3310 37TH ST SW SREETADDRESS P O} BOA SLT / A o
cmy-st1-7P LEHIGH ACRES, FL 33971 cIry-gT-21P Soresiia Fl ZEFIa-UaLs
me [ SWD [elete TIRLE WORSHIFFUL MASTER (D} Nwge [ aditon
NAME PARSONS, BRYANT G NAME Erygant Sideon Fariong .
STREET ADDRESS | 180 CIRCLE DR STREETADORESS | § i} Diviole D
CITY-5T-21P FORT MYERS. FL 339052609 CITY-51-20P Tort mMusprr S ZSSOS-S350%
TLE JWp ﬂ[meu, i VUMIOR WARDEHN i Twage R Adion
NAME HAGER,WOLFGANGL : NAME :_.:h-:n-le'l_ T',r\‘ oman E[ e all
STREET ADDAESS | 6900-29 DANIELS PKWY. STREET ADDRESS . C o i in ’

0 EBox &%4 A'//A
CATY-ST-ZP FORT MYERS, FL 339121586 CITy-S1-2iP . . e s s

Alva FL ZS3%=20-0&8%58
Tme T [ etete o | SECRET imy O Cnange ‘ﬂmninn
NAVE STOJANOVIC, CRAIG NAME Cimmar Geanas SacdusQr
STREET ADDRESS | 8973 SOMERST BLVD. steetapRess | <20 2 AT T ;"’ CE T A :
cimy-st-2IP FORT MYERS, FL 339194864 CTY-§T-2P 13920 Eazie RiL3e Lal o

mAavd Riprapie I i":':rﬁi:.,'?ﬂé- -
o: JWD R veete T | Fars ] gerx Pl 23%ie-i 8 e WAkt
NAME PARSONS, BRYANT NAME TREALURER { :;.: 1
STREET ADDRESS | 160 CIRCLE DRIVE smecrapoaess mevald Edward Connolly
cmv-st-zp | FORT MYERS, FL 339052609 CITY-S7-ZP 1HE0 Virginio A #I01
ME ] oelete TImE Fart Myss Loz =2317 7 e [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2iP CITY.ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
.to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is I
of the corporation or the receiver or trustee el
changed, or on an attachment with a|

SIGNATURE: K

M ather like empowered. 2 mes &'dyear
W ec
- Vefery - ©3-ctron Z3% 54403373
[ “SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Prons #




