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-

. 2006 NOT
> ANNUAL REPORT

-FOR-PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

DOCUMENT #C10122

1. Entity Name

APALACHICOLA LODGE NO. 76 FREE AND ACCEPTED
MASONS OF FLORIDA

Secretary of State

05-04-2006 90246 005 ****61.25

Principel Place of Business Mailing Address

vy

C/0 ROY CONNOR SHEPPARD (/0 ROY CONNCR SHEPPARD 0

220 OCEAN 5T 220 OCEAN ST

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

s T g R REU R AUARRIAECA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For

23-7526374 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Name

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

Clty

FL l Zip Code

8. 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

the obligaticns of registered agem

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable,

(NOTE: Reglstarea Agant signatura required whan reinstating)

DATE

Filing Fee is $61.25 9. Elegction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS ANDO DIRECTORS 11. o ADDITIONSICHANGESvTO OFFICERS AND DIEECTOHS IN 10
TLE SWD S 0etete TIE [ WORSHIPFUL MASTER (D N O Adition
NAME MOSES, CHARLIE WILLIE NAME h i® Mgozex
STREET ADDAESS | B3 SHULETR ST STREET ADDRESS '+ &
CITY-5T-2IP EASTPOINT, FL 323283460 CITY-ST-2P =
e WM mem THLE = [ Addition
NAME WOODROW DUNCAN, CARL NAME =
STREET ADDRESS | 1416 BLUFF RD. STREET ADDRESS -
GIV-ST-IF | APALACHICOLA, FL 323201010 oIy -ST-21P -
TITLE JWD me\ete TITLE :"{," . O Addition
NAME MOORE, ELTON ROCKIE NAME W ¥
STAEET ADDRESS | P.O. BOX 580 | stoeerapoRess | - 3R i11
CITY-S$T-ZIF EASTPQINT, FL 323280580 CITY-ST-2P ety H
TITLE V/ 8 3 Delele TITLE £z TR [ Addition
NAME BARTON, CHARLEY EDWARD NAME TRE AL =
STREET ADDRESS | P.O. BOX 272 STREET ADDRESS ey T o
cry-st-zp ) EASTPOINT, FL 323280272 CITY-5T-2IP AL :
TE T ﬁeme e . : 5 : (1 Addition
NAME SCOTT, WILLIAM EDMUND NAME e =
STREETADDRESS | P.O. BOX 321 STREET ADDRESS | ™ - - - - -
Cimy-81-2ip APALACHICOLA, FL 323290321 CITY-ST-2IF
TITLE O Detete THLE [ Crange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 1o execute this report as requl

changed, or on an attachment with an address, with all othzike empowered.

SIGNATURE: e s

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jo¥-354-2339
Qapll W DO L 25w

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREC

TOR Date Daylime Phone #




