. FILED
2006 NOT-FOR-PROPST CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNU MENT #C10100 03-27-2006 90253 037 ****41 .25

. Entity Narme

ASHLAR LODGE NO. 98 FREE AND ACCEPTED MASONS

OF FLORIDA

Pringipal Place of Business Mailing Address i q“ vw -

/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD "

220 OCEAN 5T 220 OCEAN ST

JACKSONVILLE, FL 32202 ACKSONVILLE, FL 32202

e e ARGV ERCRERR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02012006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Mumber Applied For

59-6481268 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] Eg‘gesqard:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY C
220 OCEAN STREET Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislerad agent and litla if applicable. (NOTE: Regislered Agenl signature requirad when reinslating) DATE
Filing Fee is $561.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE WMD PR elete THLE WORSHIPFUL MAETER 1D E Coange [ Addition
HAME METCALF, CHARLES W * NAME i ;—; ael an
STREET ADDRESS | 6875 COUNTY RD 214 STAEET ADDRESS Dy
CY-ST-2P SAINT AUGUSTINE, FL 320029329 CITY-53-7IP e
: L= A
TILE SWD %ele[e TITLE ddition
NAME WALDRON, PAUL M NAME ARDEM HE -
STREET ADDRESS | 765 FAVER DYKES RD STREET ADORESS T2 Yz ing
CITY-ST-2IP SAINT AUGUSTINE, FL 3208680 CITY-ST-2IP te B ik
£ iz
TinE Jwo Xneiete Tine zuttinse FL 33 it
NAME BARR. CHARLES F JR NAME onch P x
STREET ADDRESS | P.0. BOX 1062 STREET ADDRESS ‘HL_‘:: ? = -
CITY-$T-2P YULEE, FL 320411062 CITY.ST. 7P 2 =
5 .
TITLE o 1 TD [ Delete TILE ﬁ_? -
NAME OWENS, JAMES W NAME LR U
STREET ADDRESS | 3720 ARROWHEAD CR STREET ADDRESS SED Y D — x
Ciry-st-2p SAINT AUGUSTINE, FL. 320865591 CITY-ST-IIP i1 Hout HMeobenden Jr
TITLE 1 pelate TITLE Ty & Trgck Bd we [ Addition
NAME NAME . vk lme o TOAD A S
STREET ADDRESS STREET ADDRESS FHILIRS FL o sousasusay
CITY-ST-2P CITY-ST-ZIP Tt - - e -
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZiP

12. | hereby certify thai the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as requuad by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered. W ” h ﬂl)( mc ey J‘,n J—Y

ljw&uwy m/ﬁuﬂ#— L; 3-/4-06  904-754-2339

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

SIGNATURE:




