FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # C10126 04-20-2006 90190 027 ****5]1 .25
1. Entity Name
LAKE LODGE NO. 72 FREE AND ACCEPTED MASONS
QF FLORIDA
Principal Place of Business Mailing Address . [} U U a L} Jyo0
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD ‘
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
e e LT

Suite, Apt. #, etc. Suite, Apt, #, etc. 02012006  Cchg-NP CRZ2EQ37 (11/05)

Cily & State City & State 4. FEl Number Applied For

59-6557726 Not Applicable
d Couniry Zp Country 5. Certificate of Status Desired Od E‘g.gg‘ﬁgg(;tional
6. Name angLA 3’ of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
SHEPPARD, ROY CONNOR
220 OCEAN ST . Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL _32202
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
' - Slgnature, typag or printad naﬁ-\a of iagistared agent and title if applicable {NOTE: Registerad Agenl signature requirad when reinstaling) DATE
- Flling Fee Is $61.25 9. Etection Campaign Finzncing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Ceontribution. | Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE WMD M peiete TITLE I SIRELH =g = {33 1Change Mddmcn
NAME JACKSCN, HARVEYKJR NAME : iy 2 - e ipmale i
STREET ADDRESS | PO BOX 596 STREET ADDAESS ; oo ; ’
CiTY-S1-21P POMONA PARK, FL 32181 CITY-ST-2IP
miE JWD B netere TITLE T Agaiton
NAME CLAYTON LORD, ERNEST NAME iR
STREET ADDRESS | 339 E BUFFALO BLUFF RD STREET ADDRESS S
CITY-ST-ZIP SATSUMA, FL 32189 CITY-ST-2IP o=
TMLE SD meletg TITLE iath 14, Change [ Addition
- NAME - | HAWKINDS, WILLIS J NAME - —
STREET ADDRESS | 128 MAGNOLIA ST STREET ADDRESS |
CITY-ST-ZIP SATSUMA, FL 32189 CITY-§T-2IP
TITLE / D O oetete TITLE
NAME ROFFLER, REX E NAME
STREETADDRESS | 149 WATERWAY AVE STREET ADDRESS
CIFY-8T-71P SATSUMA, FL 32189 CITY-57-21P
TE SWD et TIILE T change [ Addifin
NAME GREER, JAMES R NAME m=
STAEET ADDRESS | 303 OLD HWY 17 STREET ADDRESS =
CITY-§T-2IP CRESCENT CITY, FL. 321124441 CITY-ST-2IP S - - — [ I
TITLE £ belete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infarmation 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 supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with dress, with all other like empowereg.
SIGNATURE: X %«0 N T foas Stats SO 006 3H-E99-902( (Hone)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phong #




