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

ANNUAL REPORT Secretary of State

PSPNUMENT #C10131 (03-27-2006 90253 032 ****5]1 25

. Entity Name

PINELAND LODGE NO. 86 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD o

220 OCEAN ST 220 QCEAN ST - ot

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e s IR mIR RN
Suite, Apt. #, elc. Suite, Apl. #, etc. 02012006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4, FEI Number Applied For

59-1804861 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited g Eg.;ggs:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named eniity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, fyped or prinles name of tegistered agent and litle il applicable (NQTE: Registarad Agent signaturs required whan rainstating) 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 to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 10
THILE WMD Xgeyege TITLE WOREHIEELL D ?Qange O Additicn
NAME VAN HORNF, KENNETH S NAME ' = REFTET
STREET ADDRESS | 926 ANNETTE AVE STREET ADDRESS o r*,‘ - sEe T
GITY-S1-2P INTERLACHEN, FL 32148 CHY-ST-2P ;_: bdliaiedd i .

tevanome AL i R —————

me o |TD 1 pelete e . = ilinlindir [ Addition
NAME TRUMP, ROBERT DUANE NAME SENICE i3
STREET ADDRESS | P.O. BOX 374 STREET ADORESS Bruaon
CITY-S1-2IP PALATKA, FL 321780374 CITY-ST-2tP 20 S
TITLE “/ sD [ petete TITLE Flnvroh [ Additien
NAME GIBB!NS, LEE EDWIN NAME .
STREET ADDRESS | 117 E. OAKHILL DR. STAEET ADDRESS %
CITY-S7-2IP PALATKA, FL 321774261 CITY-ST- 2P i3
e SWD ){negete T Fd Jomnge [ Addiion
NAME WEAVER, G A NAME &7
STREET ADDRESS | PO BOX 1 STREET ADDRESS | - .- B
CITY-ST-21P FLORAHOME, FL 32140 CITY-ST- 2P
e JWD R’ Delete THLE O change  [] Addition
NAME WEAVER, BRYAN K NAME
STREET ADDRESS | PO BOX 335 STREET ADDRESS
CITY-S3-2P FLORAHOME, FL 321400335 CITY-S1-2IP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further centily that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to 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 alt othe ke empowered. Lee £ & ‘bb 11"5
SIGNATURE: A\ e £ /g‘ﬂtﬁw : Frlres PHpas- 490

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cars Dayhme Phone #




