2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # C10089

1. Entity Name

PARKER LODGE NO. 142 FREE AND ACCEPTED

FILED

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90278 037 ****61.25

MASONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD C/Q ROY CONNOR SHEPPARD 500081
220 OCEAN STREET 220 OCEAN STREET 2 9
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 S
- e NG AR ROIR AT

Suite, Apt. #, etc, Suite, Apt. 4, etc. 03032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-6136875 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 additionat
) Fee Required
G. Name and Addroess of Current Reglstarad Agant 7. Hame and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

Zip Code

FL

8. The above named entity submits this staternent 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

Slgnaturs, typed or printed name of registered agen! and litle if applicable. (NOTE: Reglstered Agent signature requirec when reinstating DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added %0 Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS L 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE o X}elele 1M JUMIGOR WARDEM {01’ Change deition
NAME WERT, WAYNE N NAME = Credep ok =
STREET ADGRESS | 1325 STRATFORD AVE STREET ADDRESS - iy -
cmy-$T-2¢ | PARKER, FL 324047337 CITY-§1-2IP = Py

~ S—iogih ——————

TILE v D [ Delete TITLE [3 Addition
NAME CHAPLE, RONALD H NAME ~ - - e T - -
STREET ADDRESS | 110 HOWARD CT STREET ADDRESS
CITY-ST-7IP PANAMA. CITY, FL 324048809 QI -51-2IP
TITLE D O Delete TITLE [ Change  [J Addition
NAME SMITH, WARREN L NAME
STREET ADDRESS | 1614 MISSISSIPPI AVE STREET ADDHESS
CITY-ST-2IP LYNN HAVEN, FL 324443939 CITY-ST-2IP
TITLE TD [ Delete TITLE [ change [ Addition
wame Y | DONAGHY, GARY WAYNE SR NAME
STREET ADDRESS | 4627 HYACINTH STREET STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 324047023 oIry-St-2p
TItE v so ] Delete TITLE [ Change  [1 Addition
NAME STUBBS, HARRY LAVERT NAME
STAEET ADDRESS | 1502 PRIMROSE LANE STREET ADDRESS
CITy-ST-21P PANAMA CITY, FL 32404 CITy-Si-2Ip
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21p :

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corperation of the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attac

SIGNATURE:

hmentwith an address, yith all other like empgwered. de ¥ L . S‘fu 565
/%Nw .(y m ! 3-8~ 06 4p4-35¢4-2337

¥ SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daylime Phone #

¥




