W, 4 &

2006 NOT-FOR-PROF
ANNUAL REPORT

IT CORPORATION

FILED
Apr 20, 2006 8:00 am

ecretary of State

PStCNU MENT # C10160 04-20-2006 90203 015 ****g] .25
. Entity Name
NEW SMYRNA LODGE NO. 149 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address quuuuvv~
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD . IR
220 OCEAN ST. 220 OCEAN ST. : ‘
IACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202 US :
e — — ARSI TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6205645 Not Applicable
Zip Country Zip Courtry " ) $8.75 Additional
5. Cerificate of Status Dasired | Foe Requirec‘l fonal
-— —6.~Name and Address of Current Registered -Agont 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR

220 OCEAN STREET .
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

.

City

FL ! Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of raglsterad agent and fille it applicable

(NQTE: Registerad Agent signatura required when rainstating)

DATE

Filing Fee is $61.25

9. Election Campatign Financing

$5.00 May Be Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS _ v ";?. - ég""\&':;:gjic‘r_'iglc=‘° ;’%ﬁff"?ERS AND DIRECTCRS IN 10
TmE WMD ?.Delele e e mm e o O Caange thdilion
NAME EVANS, WILLIAM H JR LLutrra o wosd
STREET ADDRESS | 5110 BLOUNTS RIDGE RD %35 Baoy D
crv-st-ze | MIMS, FL 32754 REw Emy =
TTLE SWD ?L)elem SEMNI D"_" [ Change &ddiﬁnn
NAME YOUNG, ARLINGTON B JOIERN
STREET ADDRESS | PO BOX 823 N/A 215 W
CITY-ST-ZIP NEW SMYRNA BEACH, FL 321700923 Edgeuatey
TITLE 15 O pelete e [ Change ) Addition
NaME ¥ | GREATREX, WALTER W NAME - -
STREET ADDRESS | 2038 MANGO TREE DR STREET ADDRESS
CITY-5T-2IP EDGEWATER, FL 32141 CITy-§1-21P
TITLE JWD %Delele [ $13 [ Change '&Mdmon
NAME SMITH, WILLIAM E TimmErmEnn
STREET ADDRESS | 4353 BEACON LIGHT RD bye
CITY-ST-2iP EDGEWATER, FL 32141 : L 3E41T-BRT _55_‘;!
TITLE TD [ celete TLE [ Change  [] Addition
NAME CARPENTER, WALKER P JR NAME
STREET ADORESS | 100 INLET SHORES DR STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TLE ] Delete TILE [7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. i hereby certify that the information supplied with this filing
indicatad on this report or supplemental report is true an ]
of the corperation or the receiver or trustee empowered (o execute this report as required by

changed, or on an attacr?wilh an address, with all other%powered
A) .AA/X Mﬂ, -

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

aftey Gredfrat

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3-23-00 P4-354-2337

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR

Dalg Daytime Phons ¥




