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

ANNUAL REPORT Secretary of State

PgiSNL;JmEAENT #C10113 (03-27-2006 90253 040 ****5]1 .25
WILDWOOD LODGE NO. 92 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Piace of Business Mailing Address
(/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US
e —_— — NIRRT EOAN AR REERT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (11/05)
City & Slate City & State 4, FEI Number Applied For
59-1652673 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Slatus Desired a gi’;i&g:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ypea or prinled name of registered agent and litle it appticabis {NOTE: Registered Agan! signaiure raquirad whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution, O Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE WM KDelele TITLE by SHIFFLE T i ?XChange [ Addition
NAME HUGHES, JACK W NAME vicklang
STREET ADDRESS | 3652 COUNTY RD 230 A STREET ADDRESS
CITY-57-2IF WILDWOOD, FL 34785 CITY-51-2IF
T3LE SWD ‘,Z[De!eze TITLE ) . R RMﬂilion
NAME STRICKLAND, TALMADGE R HAME SErMAL WRE RN LiS
STREET ADDRESS | 1734 COUNTY RD 227 A STREET ADDRESS
CITy-51-21° OXFORD, FL. 34484 CITY-S1-21P
3 JWD RDelete TITLE [J Change [ Additicn
NAME ZIGLER, BRET A NAME iD x
STREET ADCRESS | 469 COUNTY RD 501 STREET ADDRESS ﬁ e =
CITY-ST-21P WILDWOQCD, FL 347858744 GITY-5T-2P e it
TILE TD O3 Delete THLE . =~ - ] fodilion
NAME THAYER, DAVID C NAME P ID
STREET ADDRESS | 9223 SE 179TH OSAGE PL STREET ADDRESS M_X
GITY-$T-2IP THE VILLAGE, FL 32162 CITY-§T-5p A
THLE S F[Demg THLE o [ Addition
NAME RISTEYN, FRANK SR NAME 4
STREET ADDRESS | 18 GOLFVIEW TRAILS STREET ADDAESS -
CITY-ST-2IP WILDWOOD, FL 347859388 CITY-ST-21P i - T T s e e —
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad (o exacute this repont as required by Chapter 8§17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all other like empowered.

SIGNATURE:

Yl 04 -354-2339

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytrne Phaona #




