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

ANNUAL REPORT Secretary of State

PgiSNl;”:AENT #C10125 03-27-2006 90253 014 ****41 25
. m
LAWTEY LODGE NO. 189 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place ¢f Business Mailing Address . »
(/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e s VAR ERIRTEARERD
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
23-7526450 Not Applicable
zp Country Zip Country 5. Cenlificale of Status Desired [ ?i'gfqgf:}“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Straet Address (P.O, 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 registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tlyped or printed name of repistered agent and title if applicable {NOTE: Ragistares Agent signalure requirad whan rainslating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. {OFFICERS AND DIRECTOAS | I i L { [} 'S AND DIRECTORS IN 10
TITLE_ g D Delete e p? T [J Change Adoition
m{ GRIFFITS, JAMES E e OIS o o
sTeET AoRESs | 791 NE CTY RD 125 ioizs
CITY-§1-85P LAWTEY, FL 32058 FE?;% ‘5‘;

=i i
TITLE SD ?Dﬂg]g _T_:_" . [ Change [XAdd‘niun
v SIEMER, OTTO F Il PROMGS
STREET OORESS | BO1 N THOMPSON ST 4487 MY
emy-st-z¢ | STARKE, FL 320919400 i.owhey
eI Y Colt i

TITLE 3] Delste oo et [ Change [ Addition
A WELLHAUSEN, LACY E ¥ mEoery
STREET ADDRESS | 18725 MAXVILLE MACCLENNY mhA O
crv-si-2p | JACKSONVILLE, FL 32234 Starie
TITLE / TD ?_nme[g TILE [ Change [} Addition
NAME GASKINS, JOHNFP HAME
STREET ADDRESS | RT 4 BOX 369 STREET ADDRESS
CITY-ST-7IP STARKE, FL 320919412 CITY-ST-2IP
TITLE ; [ pelete O Change ﬂnddilion
NAME
STREET ADDRESS !
CITY-ST-7P Max I
TITLE [ oelete THTLE ’ O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemantal report is true and accurala and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or disector
of the corporation or the teceiver or frustee empowared to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowared.
SIGNATURE: fHE 3 -18-06 ‘7‘&%?&; y
IGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Date Daytime Phone #
i Yl




