. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

ANRKUAL REPORT
ecretary of State
PE?‘PNE“':/'ENT #C10145 04-10-2006 90314 022 ***#6] 25
HERMAN LODGE NO. 108 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address
(/0 ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD 80025“ :):,
220 OCEAN ST 220 OCEAN STREET .
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 qn W T
—_— e KA ARG
Suite, Apt. #, etc. Suite, Apt. # ete, 02022006 Chg-NP CR2E037, (11/05)
Lo e i
City & State City & State 4. FEl Number ] Applied For
59-1843502 Mot Applicable
Zip Country 2P Country 5. Centificate of Status Desired a Eg';iﬁfgumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN ST ' Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32292

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicatie. (NQOTE: Registerad Agant signature raquirgd when 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 Fung Contribution, | Added ta Fees Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGFS T 7T ICERS AND DIRECTORS IN 10
TITLE SW BDekte HE I TEE P RE: Herchange  [J Addition
NAME LAWSON, CHARLES Vv Y

STREET ADDRESS | 18795 HWY 331 S
CITY -ST-21° FREEPORT, FL 324394701

TITLE S O Delete [[] Change [ Addition
NAME l/ SIMMONS, MICHAEL E

STREET ADDRESS | 399 PINEY POINT RD STREET ADDRESS

CITY-ST-ZIP FREEPORT, FL 324392864 CImy-ST-2IP

TIILE SwW aneme ; Rl:nange [ Addition
NAME COPELAND, DANIEL W

STREET ADDRESS | 17290 S HWY 331
CITY-ST-2IP FREEPORT, FL 324384201

TILE TD 3 pelete [ Change {71 Addition
name v | BRANNON, RONNIE L SR NAME

STREET ADORESS | P.O. BOX 504 N/A STREET ADDRESS

CiTy-ST-21P FREEPORT, FL 324390504 CITy-51-2P

THLE JW ?,Delere i Srange [ Addition
NAME WALL, GILBERT J

STREET ADDRESS | 413 POPE ST -

orv-stze | FREEPORT, FL 32439 mmn e -

TITLE O Delete T~ iy - (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filng 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 calh; that | am an officer o director
of the corporation or the receiver or trustes 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 attachrpent with an address, with all other like empowered. 5’_5—9 N
s|GNATUR5;>ZE s Sramon  Hichael $tumens -2 /0 ¥ E7f - S4tay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




