-~

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

ANNUAL REPORT Secretary of State

PgPNLajmlzn ENT #C10123 03-27-2006 90278 036 ****51.25
. ity
CURFEW LODGE NO. 73 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 QCEAN ST 5 0 u 0 p
JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
L —_— S AR KON
Suite, Apl. #, elc. Suite, Apl. #, elc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
23-7526373 Not Applicable
“p . Couniry Zp Country 5. Certificate of Status Dasired a Eg';gl:;g:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address ¢f New Reglsterad Agent
Name Y e
SHEPPARD, ROY CONNOR G
220 OQCEAN ST Street Address (P.0O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printed name ol registerad agent and title It applicable (NOTE, Regrtsied Agant signatu e raguired whan 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. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE WMD Roeme me WORSHIE § D1 X change [ Addition
NAME MILLENDER, BRAXTON ALLEN NAME fary E
STREET ADDRESS | P.O. BOX 227 STREET ADDRESS 7 G o
CITY-S7-2IP CARRABELLE, FL 323220227 CITY-51-2P L Gnark '-,& i .
T Jwp B veete T - " addition
NAME DIETZ, ROBERT D NAME == AmLny L 7
STREET ADDRESS | 171 CARL KING AVE. STREET ADDRESS "o OB ETZ
crv-si-2F | CARRABELLE, FL 323222199 CITY-ST-2P i7i Eing Avi
e SWD B pelete e o Lai FL Z2322-Z2i%9 iﬂddilion
]
NAME MUELLER, GARY E NAME JLMIOE SREM 0Dy -
STREET ADDRESS | P.O. BOX 482 STREET ADDRESS T L
CITY-ST-2iP LANARK VILLAGE, FL 323230482 CITY-ST-2IP :j o 5_5_"—":' mrodr e
WE o O O Deete e i_ ooed : ‘U/A-: R )
NAME SKIPPER, GARY W RAME Lanar LREE o ZoIoITVSSE
STREET ADDRESS | P.O. BOX 468 N/A STREET ADDRESS | - - - - -
CITy-s1-2P CARRABELLE, FL 32322 CITY-8T-2P
me sD L Delete TITLE Tl change [ Aadition
NAME &7 PHILLIPS, JAMES B MAME
STREET ADDRESS | P.O. BOX 391 STREET ADDRESS
CITY-51-21° CARRABELLE, FL 323220391 CITY-ST-ZIP
TITLE 3 Delete TrILE O] Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not quzlity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report iztrugAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiv d 1. gxacute this repon as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmel t Jke empowered.

: ps?—

SIGNATURE: Mnigs B YW Le, 25 ﬂﬁ/lﬂﬁé: S/ 90360
b /!uy(fuﬁrfnd’wvsn OR PRINTED NAME OF fuma OFFICER OR DIRECTOR S _gf A’é??f’ s Caw | 4 Caytima Phone #

§ /




