. _ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PRSNU MENT # C10152 (03-27-2006 90278 048 ****5]1 .25
. Entity Name
ASHMORE LODGE NO. 102 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST 20006118
IACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 S
T T R AT RACAR ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEi Number Applied For
23-7184986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ ?i‘gga:’:;“onm ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Stree! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad of printed nams of registered agent and tide it appiicabia {NOTE: Ragistarad Ageni signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE wM [T Delete TINE [ Change 1 Addition
MME o | WILLIAM MCMULLEN, JAMES NAME
STREET ADDRESS | 2758 SPRING CREEK HWY STREET ADDRESS
GITY-51-21P CRAWFCRDVILLE, FL 323274305 CITY-§T-2IP
TITLE SWD [ pelete iR [kghange [ Addition
NAME BOYD STEPHENS, WILLIAM Eghrin
SIREET ADDRESS | PO BOX 266 2785 S
CITy-5T-2P SOPCHOPPY, FL 323580266 S qus op
TITLE JWD BXelete - _'_‘?L‘HZ or _ [F] Change Xﬁddi[lcn
NAME MCMULLEN, EPHRIN W  trmarte
STAEET ADDRESS | 2740 SPRING CREEK HWY el
ory-si-7F | CRAWFORDVILLE, FL 323274308 =2 rE
TIILE s [ Delete ZhEong [Jchange [ Addltion
NAME / PIGOTT, PAUL YV NAME
STREET ADDRESS | 45 MEDART V.P.D.-LN STREET ADDRESS
CITY-57-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE / T [ pelete TITLE . O cChange [ Addition
NAME LAWRENCE ROBERTS, ANDREW NAME
STREET ADDRESS | 35 GIBSON RD STREET ADDRESS
CITY-ST-ZP SOPCHOPPY, FL 323581730 CITY-ST-21P
TRLE [ Delete FITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP Chy-SF-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation of the receiver o trustee empowered 1o 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 a alt other lke empowered.
SIGNATURE: a7f 1=l¢- 06 S350-2246-42/4
Date Daytims Phone #

SIGNATURE AND YYPE




