-

o FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT #C10111 04-20-2006 90203 020 ****61 .25
. Entity Name
CORINTH LODGE NO. 83 FREE AND ACCEPTED
MASONS OFFLORIDA
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST, .
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
S e I E TSR GAAR AR

Suite, Apt. #, ete. Suite, Apt. #, etc. | 02012006 Chg:-NP CRZE037 (11/05)

City & State City & State 4, FEl Number Applied For

23-7526389 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} E‘g‘g?qlﬁf:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
SHEPPARD, ROY CCNNOR
220 OCEAN STREET i Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 ’
" City FL Zip Code

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
- Signatura. typed or pml,d,riuma of registered agent and title If applicatie. (NOTE: Registéred Agant gignalure raguired when reingtating) DATE
Filing Fee'|s 5.‘81 25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May'1 ,-';_2006 Trust Fund Contribution. (] Added 0 Fees Florida Departmant of State
10. ¥ -OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wE . o o M)e;m TITLE | WORSHIPFUL HASTEER {0 50%Change [ Addition
NAME WELLS, JAMES A RAME o4 b o b i3
STREET ADDRESS | 470 SE GATOR LN STREET ADDRESS | 4
ony-g1-2p | LAKE CITY, FL 32025 onv-stze T X
TME sD X[,ngg TILE - “hange ddition
CORITOR L
HAME WELLS, JAMES ARTHUR SR. NasiE SEMIOR YAR :
STREET ADDRESS | RT 12 BOX 590-X SYREET ADDRESS Stevy ur
CrY-Si-2IP LAKE CITY, FL. 32025 CITY-ST-2IP =2E8
TIE D meme TIME Lag [ Addition
NAME FICKEN, MARK A JR NAME i X
STREET ADDRESS | 166 SE JEREMY PL STREET ADDRESS
CITY-57-2P LAKE CITY, FL 32025 CITY-§T-29
me D Moemg LE Jonange [ Addition
NAME DAVISON, WILBUR T NAME
sThEET ADDRESS | 423 S 3RD STREET TREET ADDRESS X
CITY-ST-ZIP LAKE CITY, FL 320557011 CITY-ST-2IP )
TiLE D %Deiete e “hange ] Adsition
NAME WILLIAMS, GLENN G NAME :
STREET ADDRESS | 366 NW HILTON AVE STREET ADDRESS y
CITY-S1-2P LAKE CITY, FL 32055 CITY-ST-2P - -
: P oDaviion £
TITLE ) Delete TITLE " e ) Change [ Addition
HAME NAME R EE = —EnDETnTE
STREET ADDRESS STREET ADDRESS b DN SOWRT AR e
CHY-S$T-2IP CITY-ST-2IP - - ———

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 318, Flosida Statutes, | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 61{, F!ﬂida Statutes; and that my name appears in Block 10 or Block 113
5

changed, or on an attaghrfiept with an address, with all other like empowered. J:?Lm es t4 e
SIGNATURE: YX\-@H‘% Nuwedds SR (3r) 25871025

I sHQQ:RAan TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Prone *




