2005 NOT-FOR-PROFIT, CORPORATION
ANNUAL RERORT

FILED
May 09, 2005 8:00 am

DOCUMENT # C10148

1. Entity Name

ACCEPTED MASONS OF FLORIDA

NATURAL BRIDGE LODGE NO. 106 FREE AND

Secretary of State

05-09-2005 90293 025 ****5] 25

Principal Place of Business
SHEPPARD, ROY CONNOR

220 OCEAN ST.

JACKSONVILLE, FL 32202 US

Mailing Address

SHEPPARD, ROY CONNOR

220 QCEAN ST.

IACKSONVILLE, FL 32202 US

WU I YU

2. Principal Place of Business

3. Mailing Addrass

(TR UER R

Suite, Apt. #, eic. Suite, Apt. #, e1c. 03042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For
23-7526401 Not Applicable
Lip Country Zp Country 5, Certificate of Status Desired [ fg zasm‘;ﬁd'"""ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Addi of New Ry ed Agent
Nama
SHEPPARD, ROY CONNOR
- .| 220 OCEAN ST . . Straet Address (P.O. Box Number is Not Acceptable)
P JACKSONVILLE FL* 32202 .

City FL | Zip Code

the obligations af regxstered agent.

¢

.. | siGNATURE

:8. Tha abeve named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, yped or printed name of registared agent and filg  applcable.

[NOTE: Fiogistarect A 081 roqurod whan rmnstting)

OATE

o ¥
" Flling Foo is $61.25

8. Election Campaign Rnancing $5.00 may Be Make check payable to

Due hjMay 4, 2005 Trust Fund Contribution. Added to Fees Florida Dapartment of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME wmMD [ pelete TIME [ Changa [ Addition
NAME PRYOR, ARNIE JR NAME
STREET ADDRESS | 14 FARM ROAD STREET ADDRESS
CITY-ST-7IP WESTVILLE, FL 32464 GITY-ST-2IP
TIMLE SWD w Delete TME
NAME HEAD, WILLIAM T NAME
STREET ADDRESS | 17443 ST HWY 83 N STREET ADD+
CITY-ST-7¢ DEFUNIAK SPRINGS, FL. 32433 CITY-ST-2IF
e JWD [ belete TME
NAME WILKERSON, ROBERT RAME
STREET ADDRESS | 1563 HWY 181 STREET ADORESS ™[~ ~ - - - -
CATY-ST- 2P WESTVILLE, FL 32464 CITY-ST-29 -
TIILE ™ K Deiete e i0t Ochange B Audition
NAME CAMPBELL, JAMES L NAME
STREET ADDRESS | 138 SCHOFIELD ROAD STREEF ADDI
CITY-ST-2P DEFUNIAK SPRINGS, FL 32437 CITY-ST-2F SEATE-0TTE
me sD O peiete me T T Pyt
NAME PRIDGEN, KENNETH § NAME
STREET ADDRESS | 17443 HWY 83 N STREET ADDRESS ™| ~ - - - —=
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TLE [ oelete TME Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-2IP CITY-57-21P

12. | hereby certi

of the corporation or the recerver

SIGNATURE:

indicated en this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
rgar.:c:uraia and that my signature shall have the same legal effect as if made under oath; that § am an officer or diractor

trustes empawered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

et L)

KennetA Pradqen

5‘—30*@5/ g50-834 -2236

SIGNATURE AND TYPEG-SR PﬁPMOmemm

Daytimea Phone #




