L

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT #C10125

1. Entity Name

ecretary of State

04-19-2005 90378 021 ****61.25

LAWTEY LODGE NO. 189 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Flzce of Business Mailing Address
C/0 RQY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

U AU RVR W IRTRA

2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03032005 Chg-NP CR2E037 (10/03)
" City & State City & State 4. FE| Number Applied For
23-7526450 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired ] Foo Required
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e - B - Nama' - - - —_ - i —_—
SHEPPARD, ROY CONNOR '
220 OCEAN.ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
Ty
3
BIGNATURE i
| .. Signaiurs, typed o prinlsd rema of registerad Agent and Lite f applicable, [NOTE: Rregisterad Agent Nignaturs required when reinstating) DATE
. .7 Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Meke chock paysble to . )
.i ..+, . Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State " |
10.* . OFFICERS AND DIRECTORS | EER _ A LT!ONSI CHANGE_S_ TO OFFICERS Aanngu:f‘.Tons N10 !
.TmEe wMD L 3T Desete mE | LA jtion |
NAME CATES, RICHARD E = NAME e
STREET ADDRESS | P.O. BOX 263 3 STREET ADDRESS -
CITY-ST-2IP LAWTEY, FL 320580263 GITY-ST-2P
Tme sD 3 O pelete THE
NAME REHBERG, ROBERT W NAME . |
STREET ADDRESS | RT. 4, BOX 256 STREET ADDRESS '
GITY-ST- 1P STARKE, FL 320919409 CIv-§1-7P
TIME SwWD ﬁ Delets TMLE ~
NAME SIEMER, OTTO F NAME ]
-|~&TREET ADORESS.. |.801.N.THOMRSON ST. _ — . STREET ADORESS |
CITY-ST-2P STARKE, FL 320912207 cy-sr-ap” !
WLE JWD . - -5 Delete e .
NAME WELLHAUSEN, LACY E - NAME
STREETADDAESS | 18725 MAXVILLE-MACCLENNY" ‘STREET ADORESS -
CIvy-ST-2P JACKSONVILLE, FL 32234 ev-ST-2P
e TD « O Delete TME [ Crengs [ Adition
NAME GASKINS, JOHN P NAME
SIREETADORESS | RT 4 BOX 369 STREET ADDRESS
CITY-ST- 7P STARKE, FL 320919412 CITY-ST-7P
MmE T [ pelete b1113 O Crange [ Aadition
Hame - RAME P
STREET ADORESS |, - STREET ADORESS .
CITY-ST-2IP e CITY-ST-2P N
12. | hereby t:e;r‘tif‘\,_lI that the infarmation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further centify that tha information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if *
* changed. or on an attachment with an address, with all other like ampowered,




