. FILED
2005 NOT-FOR-PROFIT CORPORATION ADr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # C10163 ecretary of State
1. Entity Name 04-26-2005 90142 007 ****6]1 .25
EZRA LODGE NO. 67 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Businoss Mailing Address .
(/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD ¢
220 OCEAN ST. 220 OCEAN ST. -
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
B —— (A ER R EOIR R
Suite, Apt. #, aic. Suite, Apt. #, etc. 03122005 Chg'NP CR2EOSY (1w03)
City & State City & State 4, FEI Number Applied For
59-0950560 Not Applicable
7o Country Zp Country 5. Centificate of Status Desired O g:;'gfqu|
6. Name and Addreasa of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.O. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed o printed name of reg agent and titke if i {NCTE: Ragistered Agent signatura required when rsinstating) DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE JWD O Deete TME E

NAME MAYBERRY, EUGENE R NAME g

STREET ADDRESS | 7351 OAKWOOD STREET STREET ADORESS A

CITY-57-2P JACKSONVILLE, FL 32208 CITY-ST-2P ‘s-

TilLE SWD memg THLE -

NAME WYTHE, CHARLES EUGENE NAME

STREET ADDRESS | 2850 ARNOLD RD. STREET ADDRESS

CITY-S1-ZIP JACKSONVILLE, FL. 322181234 CITY-ST-ZP

e WMD KM mE

NAME CREWS, WILLIAM ELBERT JR. NAME

STREET ADDRESS | 1076 EAGLE BEND CT. STREET ADDRESS

CiTY-ST-21P JACKSONVILLE, FLL 322268501 CITY-ST-2P

e TD 2 velce e

NAME DRISWELL, LOUIS M NAME

STAEET ADDRESS | 1942 BUCKNELL AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-S5§-2IP

THLE sD mug e

NAME MIXON, JAMES WILLIAM SR NAME

STREET ADDAESS | 2345 BROWARD ROAD STREET ADDRESS

CrTy-ST-2P JACKSONVILLE, FL 322185147 CrTy-ST-3P ]

mme ] Dekcte TmEe CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2P

12. | hereby certify that the inforpatign supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes, | further certify that the information
indicated on this report or spp)émental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgcaiyér or trustas empowersd to execute this report as required by Chapter 617, Florida Statutes:gnd that my name appears in Block 10 or Block 11

changed, or on an attachi with an addrees, wisH all lother like empowered.
L}
14,2005
4 7 Daytime Phaone #

SIGNATURE AND TYPYO O PRINTED NAME OF SSGNING OFRCER Oft IRECTOR f Cate




