2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # C10096

1. Entity Nama

MASONS OF FLORIDA

HALIFAX LODGE NO. 81 FREE AND ACCEPTED

ecretary of State

04-19-2005 90381 013 ****61.25

Principal Ptace of Business
(/0 ROY CONNOR SHEPPARD
220 QCEAN ST.
JACKSONVILLE, FL 32202

Mailing Address

(/0 ROY CONNOR SHEPPARD
220 OCEAN 5T.
IACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Addrass

AU AV G DGR

"SHEPPARD;ROY CONNOR T
220 OCEAN ST
JACKSONVILLE, FL 32202

Suite, Apt. #, elc. Suite, Apl. #, etc, 03112005 Chg-NP CR2EQAT (10/03)
City & State City & State 4. FE)I Number Applied For
23-7184987 Not Appiicabie
Zip Country Zip Country . 5 $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-——— - -

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

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE ' :
Signzture, typed of printed neme of regrstened agent and tse if {NOTE: Reggisterad Agent Signanse nequirsd when renstaing) - DATE
e Fllihg Fee is $61.25 9. Elaction Campaign Financing -+ - $5.00 May Ba S . L
.7 ' " DuebyMay1,2005- .. .. | TrustFund Contripuion. O AddedtoFess - e
ETR OFFICEHS AND DIRECTORS 1. T ADDIT]ONSICHANGES TD OFFECEHS AND DIRECTOHS IN1G -
T T sbD [ pelete TME r f if : { L‘><(:mge £ Agdition
NAME EVANS WILLIAM NAME '
STREET ADDRESS | P O BOX 185 N/A STREET ADDRESS
CITY-57-2P DAYTONA BEACH, FL 321150185 CITY-ST-2P
TNE wWMD 3 Dekete TLE
NAME GEYER?‘}_;_ICHARD M RAME )
STREET ADORESS | 1752 ARASH CIRCLE STREET ADORESS _
CITY-ST-2P PORT ORANGE, FL 32128 CITY-S1-7P
THLE SWD ;%em TME
NAME TEMPLE, RONALD E NAME
STREET ADDRESS | 5273 FREDERICK AVE STREET ADDRESS .
ciry-81-2P-  -LPORT. ORANGE, FL 32127 - _ CAY-ST-2P
TILE D O oelete TIME ClGhange [ Addition
NAME RAUCH, BRADELY L NAME
STAEET ADORESS | 38 TIMBER TRAIL STREET ADDRESS
CiTy-§7-2IP PT ORANGE, FL 32127 CITY-§3-2P
e D - Mm s ClCrange [ Addilion
NAME BONNER, MELVIN R NAME
STREET ADDRESS | 5745 DEVON ST STREET ADORESS
CiY-S1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
me O3 Detete Tme O cCrange [ Addition
NAME o NAME
STREET ADDRESS | - L | smEET ADDRESS
‘| omy-st.zp . T o s o) arvstae - o "

12. | hereby cemfy that the |nformatr0n supplied with this filin

SIGNATURE:

does not quality lor the exempficn stated in Secuon 119,07(3)(i), Forida Statutes, 1 further certify that the information
indicated on this report or.supplernental report is true and accurate and that my signature shall have the sameé legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execule Lhis report as required by Chapter 617,-Florida Statutes; and thet my name appears in Block 10 or Block 11 |f
- changed, or on an attachment with an address, with all other Eke empowered.

TH-ASY 02

Dayiime Phons #

obyls




