2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #C10136 "’

1. Entity Name
FORT MEADE |LODGE NO. 160 FREE AND ACCEPTED
MASONS OF FLORIDA

May 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JIACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e e R AR BTR
Suile, Apt. #, etc. Suite, Apl. #, elc. 05242006 Chg-NP CR2EQ37 (4/06)
Cily & Slale City & State 4. FEl Number Applied For
23-7526434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O E‘g';il‘;s:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FLL 32202

Street Address (P.O. Box Numbaer is Not Acceplable)

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 regisiered agent,

SIGNATURE

Signalure, lypad or plintad name of registared agent and ble if spplicable.

{NOTE: Ragisiorad Agent signaturs récuired Whin IenkLanng)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

' ’ -;Mé!(é‘chet;lk payable to.. .
TN Fl_iqrida‘bepértment ‘of State-
PR IR S St Ak g

$5.00 may Be
Added to Fess

Wy T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE SWD O peleie TLE P [ change [ Adaition
NAME GREER, ADOLPHUS H NAVE UDoGESa

STREET ACDRESS | 100 N ORANGE AVE SIREET ADDRESS 057531 Tik di"iﬂl"!':::':ij}}.':’ £1.95

cmv-$1-2° | FORT MEADE, FL 33841 CITY-ST-7P ya T

e WMD O Detete e A ) (Jchenge [ Addition
NAME MCAULEY, JAY R NAME .

STREET ADDRESS | 1110 SAND PIPER CT STREET ADDRESS vy ’

omv-s1-2P | LAKELAND, FL 33813 CITY-ST- 2P o\ N 1]

TITLE JWD 7 pelete TITLE \ "\ NS [0 change [ Addition
NAME APKER, CHARLES A NAME N

STREET ADDRESS | 300 S WASHINGTON AVE #210 . .. STREETADDRESS | _ (

CITY-SE-2IP FORT MEADE, FL 33841 - - : - CIry-s1-2P ,7/, A

TITLE sSD 7 Gelete 1LE / 3 [ change [ Addition
NAME WHIPPLE, KURT T NAME B I - .

STREET ADDRESS | 3620 DOVE TAIL LANE STREET ADDRESS: .

orv-s1-2¢ | LAKELAND, FL 33813 CTY-§1-2P ww\-\ -

ILE T [ oelete TITLE [CJ change [ Addition
NAME MINCEY, RONALD C NAME S Tt .

STREETADDRESS | 616 NE 5TH STREET,. - AN G e g mg g § STRETADDRESS . . i c
omv-st-2p | FORT MEADE FL 33841% = % 9%+ 7% TR sttt et U R YA e fwn e mr
L T DOoeete. ™" e <[ Change~: [=] Ageition
NAME HAME e oLl
STREET ADDRESS L STREET ADDRESS ;{T" R .
GITY-SI-2IP e R N CITY-ST-219

12. | hereby certify thal the information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo 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,

sIGNATURE: _ Xt Whipple/

Kuvt Whitple
SIGRATURE AND TYPEDDHPRINTED RAWE OF SIGNNG OFFICER OR DRECTOR  Dme  Deuwneforas |

S-a4-0( 0¥-354-2339




