2066 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #C10121

1. Entity Name

VOLUSIA LODGE NO. 77 FREE AND ACCEPTED
MASONS OF FLORIDA

Principai Place of Business

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90253 035 ****61.25

Mailing Address b T di

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD S
220 OCEAN ST 220 QCEAN 5T
IACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US -
B S— IR GO

Suite, Apt. #, etc. Suite, Apt. #, atc. 02012006 Chg-NP CR2E037 (11/05)

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

23-7526375 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired d ?ese' ;fqa:!:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

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

City FL l Zip Code

¥
+ the obligations of registered agent,
r

SIGNATURE

“a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narma of regislered agent ang lithe if applicatle

(NOTE. Registerad Agent signatura required when reinstating) DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me SWD 'E;De!ete TITLE L0 MATTER £ 0y 3 Change [ Addition
HAME ‘| VAUGHN, KEVIN N NAME " ;

STREET ADERESS | P.O. BOX 13 STREET ADDRESS ..

CiFY-83-2IP BARBERVILLE, FL 321050013 CITY-ST-21P 3_'_ ads

TITLE / S T petete TIFLE = i v [3 Addition
NAME FRANKLIN MOBLEY, WILLIAM SR. NAME 5

STREET ADDRESS | 21 STALLION WAY STAEET ADDRESS N

CITy-S1-2IP ORMOND BEACH, FL, 321741421 CITY-ST-2P =

TITLE D “BBelete TILE o iiz = o [ Addilion
NAME FRANZWA, JOSEPH P JR HAME TAE =S

STREET ADDRESS | 25705 SHAD RD STREET ADDRESS JUIRT 2 } — - x
CIFY-ST-7IP ASTOR, FL 32102 CITY-ST-2P Fobe 1

THE D O Delete TLE EXr b [ Addition
NAME v’ OVERLY, HARRY ROBERT JR NAME fOran :

STREET ADDRESS | P O BOX 514 N/A STREET ADDRESS

CiTy-SI-2p ASTOR, FL 32102 CITY-ST-2P - T -

TILE JWD S(U‘"e"’ TITLE [JcChange [ Addition
NAME BERRY, JOHNNY H NAME

STREET ADDRESS | 527 CLIFTON RD STREET ADDRESS

CITY-ST-2IP CRESCENT CIiTY, FL 321129659 CITY-ST-2P

TITLE [ pelete TIMLE [J cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-IIP CTY-57-2

12. | hereby certity 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 effect as it made under cath; that | am an officer or director
of the corporation or the receiver ogtrustes empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment wj an addspss, with all,gther Hke empowared.
SIGNATURE: AM I S oy

F-7 48 $0y-35¢-2339

JATURE AND TYPED OR an(eyﬁwe OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

4



