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

ANNUAL REPORT Secretary of State

Pg;SN?mIZAENT #C10115 03-27-2006 90253 034 ****6]1 .25
OLIN 8. WRIGHT LODGE NO. 79 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address ““ a IV -
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD ' &
220 OCEAN ST, 220 OCEAN ST.
JACKSSONVILLE, FL 32202 JACKSSONVILLE, FL 32202
e e IR IRERAPERAENE
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012006  Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FE| Number Applied For
23-7526377 Not Applicable
Zp Country Zip Country 5. Certilicate ot Status Desired [m| Ei‘ggl‘:f:;ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement lor the purpose ¢of changing its registered olfice ar regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
2 Slgnatura, typed cr printad name ol ragistered agenl and titla it applicable {NOTE: Ragistarad Agent signalure required when reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
! Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e JWD X3 Deete TITLE BRI IFFLE z“i.'u.ETEF {5 ‘.*KChange O Asdition
NAME POWELL, WILSON R II NAVE h 5 Pledgep E a
STREET ADDRESS | 2916 BARRETT AVE STREETADDRESS . mom t o o v oo m e
gL PrEISTY4AT D
arv-ST-2P | PLANT CITY, FL 335669566 CITY-ST-2IP S L Sos g .
TIMLE SD Oo TIME Plont City FL 235ss7umis [ Additi
elete R ge ition
we Y MAY, ROBERT A NAME BERIIOR WARDEH 101 %
STREET ADDRESS | P O BOX 1539 N/A STREET ADORESS Eabevt #i FPowsll I
CITY-ST-2IP PLANT CITY, FL 335641539 CITY-ST-ZiP Z%is Borprett ave
TILE WMD S belete TITLE Piont Dity FL S3SHE-9C5h& e %\Udiliun
NAME YANCEY, ROYCE A NAME i Y
ce 2zt e LA BTVER Ll
STREET ADDRESS | 811 S WIGGINS RD STREEY ADDRESS . T EAR T e eonm T1
crv-s1-2F | PLANT CITY, FL 33566 CTY-57-2P LGt Felly MiRsuUnRd +2
Wi imtammeolo Fonk DBF eSS EE———
TITLE SWD £ oclele TVILE Big Yaiend 4 FOTE ¥ JChange [ Addition
NAME BETHEA, PHILIP P NAME Sefin ¢
STREET ADDRESS | 1801 PRESERVATION DR STREET ADDRESS TREAS X
cry-s-2p | PLANT CITY, FL 33566 OTY-ST-TP |, o "
. wmETI 4N |
TITLE ;?LSON LA H Bee e Comaii O Crange [ Addilion
NAME , NAME marie
STREET ADDRESS | 2825 CLUB HOUSE DR smeTappREss | <o T T
CiTy-5T-2P PLANT CITY, FL 33567 CITY-S3-29 - T
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad lo execute this report as required by Chapter 617, 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 like empowered.

SIGNATURE: %4&“ TAAY Regorr A-MAY  3lisfoe 252 woer

SIGNATURE AND TYPED OR PRINTED NAME OFﬁlﬁNlNd OFFICER OR DIRECTOR Oale Dayltime Phona #




