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

ANNUAL REPORT ecretary of State

DOCUMENT #C10138 04-20-2006 90203 005 ****5]1 25

1. Entity Nama

HASTINGS LODGE NO. 183 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

/0 ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD ‘

220 OCEAN ST 220 OCEAN ST )

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

T S AR D WA
Suite, Apt. #, elc. Suite, Apt. #, efc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1912785 Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired | ?eaa'ggﬁfgéﬁonal
6. Name and Addrass of Current Reglstored Agant 7. Namo and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR

220 OCEAN ST Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32202

. 4 City FL | Zip Code

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

SIGNATURE

Slgnature, Tlyped of printed name of registerad agani and tile if applicabls {NOTE: Registerad Agent signature required when reinglating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 . Trust Fund Contribution. [} Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS LIEE] s ARDTIAMIR e e . CERS AND DIRECTORS IN 10

W IFf MASTER ({3} =
TITLE WMD g Delele s AR ;chanqe [ Agdition
NAME SCHENCK, ROBERT C ) = TH OALLET TGy
STREET ADURESS | 134 COMMERCIAL AVE 4500 Giadys 5%
cry-st-zP | EAST PALATKA, FL 32131 Mnztinay B WSiam. AT
HIIDR YAEBDER —~

TITLE JWD F}_Dm(e hed T [ change ﬁAddmon
NAME ALLEN GRAY, RICHARD Gonold Ed
STREET ADDRESS | 440 GLADYS ST F O gl &
erv-st-2¢ | HASTINGS, FL 321454707 LAKE O
TITLE SD ?.Delete T SRGEET [ Change ﬂminon
NAME KRONZ, THOMAS M SR Fobert
STREET ADDRESS | 8700-A BARRELL FACTORY RD HT55 5
omy-§T-2r | HASTINGS, FL 321455404 Elgton i
TILE D [ Detete TILE [ Change  {J Addition
RAME WATSON, DOYLER NAME
STREET ADDRESS | 214 AZALEA CIR. STREET ADDRESS
CITY-ST-2IP PALATKA, FL 321774208 CITY-ST-2IP
TIE T $ Delete O Change FAdd‘niun
NAME PELLICER, ERNEST WALTON 0
STREET AODRESS | 132 BUFFALO BLUFF RD
CITY-5T-2P PALATKA, FL 321778300
TITLE O oetete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST.2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura 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 to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: %aéof S Lo Ja %ﬂd/u«% : ?a}(/ﬁé D0y SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ™ {7 Daytime Phone #




