’ Filing Faa"i§"$61.25 9. Election Campaign Financing $5.00 May Be Make cl:q?k payable to
-_.' Due by May 1? 2006 Trust Fund Contribution. Acded ta Fees Florida Department of State
10. *OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 10
TILE D i Delete TMLe HEITOR WARDEH {9y hange Nﬁdi!im
NAME TICE, RONALD W WM NAME =
STREET ADDRESS | 14081 EAGLE LAKES DR #103 STREET ADDRESS -
CITY-S7-2IP FORT MYERS,‘: FL 339120721 CITY-ST-2IP ) . .
e D " O Deete T . o ST T O haition
NAME CENTERS, DONALD L SW NAME — - T . oo
STREET ALDRESS | 12536 AUBREY LN STREET ADDRESS
CITY-ST-2I7 BOKEELIA, FL 339222816 CITY-ST-2IP
TITLE ] O Delete TITLE [ Change ] Addition
HAME MILLER, ROBERT L JW NAME
STREET ADDRESS | 139 SE 9TH TERRACE STREET ADDRESS
CITY-ST- P CAPE CORAL, FL 339901549 CITY-ST-2IP
TITLE / TD O Delete TITLE [ Change [ Addition
NAME WOLFFE, DAVID W NAME
STREET ADDRESS | 3327 SW SANTA BARBARA PL SYREET ADDRESS
CITY-S7-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE / sSD 7 pelete TITLE O Change (] Addition
NAME DAWSCON, WALLACE LANTZ NAME
STREET ADDRESS | 923 S.E. 13TH STREET STREET ADDRESS
CIvy-sT-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE O pelete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-21P

2066 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT #C10169

1. Entity Name

CAF’% CORAL LODGE NO. 367 FREE AND ACCEPTED
MASQONS OF FLORIDA

Secretary of State

(03-29-2006 90138 034 ****6] .25

Principal Place of Businass Mailing Address

/O ROY CONNGOR SHEPPARD /0 ROY CONNOR SHEPPARD 5 0 0 0 69 17
220 OCEAN STREET N. 220 OCEAN STREET N.
JACKSONVILLE, FL 32202 WS JACKSONVILLE, FI. 32202 US
e e AR ER AR RV
Suite, Apt. #, etc. Suite, Apl. #, elc. 02062006 Chg-NP CR2EQA7 {11/05)
City & State City & State 4. FEl Number Applied For
59-1376243 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;;:ﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET N.
JACKSONVILLE, FL 32202

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

City

FL l Zip Code

8. The above namad 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 tegisteged’ggent.

SIGNATURE

Slgnature, typed or printed name ol ragistarad agent and tile if applicabla
by

{NOTE: Ragisterad Agenl 3ignaluré required when reinstating)

DATE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or 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 anachmer%than address, with all otheg like empowered.

SIGNATURE: d//@«’f/ Clirera,

Walipee { Dawsow 3-7-04(239) S79-2)

kIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #

21



