2006 ﬁbT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #C10132

1. Entity Name

JOHN M. CALDWELL LODGE NO. 70 FREE AND

ACCEPTED MASONS OF FLORIDA

Secretary of State

05-01-2006 90304 004 ****61 .25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL. 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN 5T
JACKSONVILLE, FL 32202

YUUFUULI

2. Principal Place of Business

3. Mailing Address

AN MR GROC

Suite, Apl. #, elc.

Suite, Apt. #, etc.

02012006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
23-7526371 Not Applicable
Zi Countr Zi Count . iti
P Y R ountry 5. Certificate of Status Desired O $8.75 Addtional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

SHEPPAR, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable

(NOTE: Registered Agenl signature requirad when renstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to
Florida Department of State

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 1", ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10

TILE WMD mele[g TILE ' T S i B i }MChange [ Addition
NAME WILLIAMS, MICHAEL D NAME martw

STREET ADORESS | 12638 ROBERT ST STREET ADDRESS : ;

omv-s7-2P | WHITE SPRINGS, FL 32096 OIrY-ST-7P e

TME SWD B petere e mEem [ Change RAddinon
NAME HAND, LOUIS J NAME =R s}

STREET ADDRESS | P.O. BOX 1317 STREET ADDRESS Thomoz s Hs

CITY-ST-ZIP JASPER, FLL 32052 CITY-ST-2IP TOAL MW ZEn =51

e JWD BDekt L JEnningy FL 3Z053—-233c e [JAditen
NAME HARRELL, LESTER H Ill NAME . . o X

STREET ADDRESS | F.0. BOX 1279 smeomess - IOR WARDEHN i)

crv-st-z¢ | JASPER, FL 32052 CITY-ST-7P T

TITLE v TD [ pelete TINLE & [ Change  [] Addition
NAME STEWART, HARRY E NAME ?

STREET ADDRESS | 5544 S.E. 119TH PLACE STAEET ADDRESS R R _

CITY-ST-2P JASPER, FL 32052 CITY-57-21P

TITLE / SD [ Defete TITLE [ Change ] Addition
NAME NIMS, WILBUR M RAME

STREET ADDRESS | 16311 80TH ST STREET ADDRESS

CITY-ST-2IP LIVE CAK, FL 32060 CITY-ST-ZiP

TITLE O Delete THLE ] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-217

12. | hereby certify that the intormation supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, or on an aﬂmem with an address, with all other like empowered.

SIGNATURE:

tlhuy W,

Nims

BIGNATU%EAND TYPED OR PRINTED NAME OF SIGNING GFFICER &z bIRECTOR

,7//@ L/f)é 924 -359-2339

Daytime Phone ¥




