A

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT #C101438

1. Entity Name

NATURAL BRIDGE LODGE NO. 106 FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-12-2004 90274 046 ****61.25

Principal Place of Business Mailing Address

e

e 4

——

SHEPPARD, ROY CONNOR SHEPPARD, ROY CONNOR

220 OCEAN ST. 220 OCEAN ST. )

JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US )

s TS T IR ERATIR IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052004 Chg'NP CR2E037 (10/63)
City & State City & State 4. FEl Number Applied For

23-7526401 ot Applicable
Zip Country 2p Countey 5. Certificate of Status Desired O gi‘gi 3?:;"0"5"
6. Name and Address of Current Registered Agent " T 7 Name and Address of New Registered Agent - — — -~
Name

SHEFPARD, ROY CONNOR
220 CCEAN ST
JACKSONVILLE, FL 32202

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of reglsiered agant and title if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

<. ~"Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be a
ul Due by May 1, 2004 Trust Fund Contribution. AddedtoFees | ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 10
TITLE WMD O velete THLE 3 Change [ Addition
NAME PRYOR, ARNIE JR NAME
STREET ACDRESS | 14 FARM ROAD STREET ADDRESS
CITY-ST-2iP WESTVILLE, FL 32464 CITY-ST-ZIP
TLE SWD 3 pelete HILE [ Change [ Addition
RAME HEAD, WILLIAM T NAME .
STREET ADDRESS | 17443 ST HWY 83 N STREET ADDRESS
CIyy-$1-2iP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TE “awp = T ) O Delgte “§ e - -7 - "0 Change™ " [ Addition
NAME WILKERSON, ROBERT NAME
STREET ADDRESS | 1563 HWY 181 STREET ADDRESS
CIry-sT-21p WESTVILLE, FL 32464 CITY-ST-ZIP
TIMLE TD O Delete TILE [JChange [ Addition
WAME CAMPBELL, JAMES L NAME
STREET ADDRESS | 138 SCHOFIELD ROAD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32437 CITY-ST-2IP
TITLE Sb ] Delste TILE [ ckange [ Adaition
HAME PRIDGEN, KENNETH S NAME
STREETADDRESS | 17443 HWY 83 N STREET ADDRESS |
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-21P '
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver, br 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 attachment yith an address, with all other like empowered.

SIGNATURE:

CﬁMcf/ PJL, KennePL PY‘:GL{En Y-t~04  §50-934- 2670
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #




