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

ANNUAL REPORT Secretary of State

PSPNU MENT # C10130 (03-27-2006 90278 004 ****5]1 25
. Entity Name
FORT PIERCE LODGE NO. 87 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 QCEAN ST, 220 OCEAN ST, 5 n 0 BB
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 1
s qoEe TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FElI Number Applied For
23-7163085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei‘giﬁfg}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Streel Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable, [NOTE: Regislerad Agent signalure required when relnslaling) DATE

Filing Foe is $61.25 9. Election 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TID ﬂoyete TLE IFFUL Thi N change [ Addition
NAME MAIN, WILLIAM H NAME F
STREET ADDRESS | 61 SUNSHINE AVE STREET ADDRESS S2ie 3Ol
CITY-5T-21P FORT PIERCE, FL 340826347 Ciry-ST-2IP 3
e SD O Deere e ;:—_“m o [ Addtion
we ¥ | EVANS BROWN, DAVID A NAME iEj : "'::'_‘ . ¥
STREET ADDRESS | 360 MELTON DRIVE STREET ADDRESS Rl
ory-51-zp | FORT PIERCE, FL 349827356 CITY-ST- P £714 5
TME WMD }(bmene TLE Fary Fi =5k O Acdition
NAME HALBERHG, ERIC S NAME 4T OR L oy -
STREET ADDRESS | 303 BRAZILIAN CIR STREET ADDRESS 11 =) TR 113
orv-s-7F | PORT SAINT LUCIE, FL 34952 OITY-SI-7P i T e Do me

Mgl oW ARSI 4T B VET

TITLE SWD melete TITLE Tapt Fisrcs R 3493 [ Adaition
NAME MILLER, MICHAEL T NAME —_
STREET ADDRESS | 2714 S 27TH ST STREET ADDAESS K x
CITY-ST-ZIP FORT PIERCE, FL 349816008 CITY-ST-2IP 2T F
TITLE JWD mmele TITLE sange [ Addition
NAME ANKENY, RCLLIN F NAME svoe Filo 3489512844
STREET ADORESS | 8219 S INDIAN RIVER DR STREETADDRESS §._ __ _ _
CITY-ST-7IF FORT PIERCE, FL 349827862 CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. 5 -'/ 2 ,_oé

SIGNATURE: Ao, G Basrn P Dovio A Grons-Browu) i 904-354-2339

[ “HENATURE AND TYPED OR PRINTED R&WE OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #




