Pl N4

2006 NOT-FOR-PRCOFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT #C10190

1. Entity Name

BREVARD LODGE NO. 113 FREE AND ACCEPTED

MASONS OF FLORIDA

ecretary of State

04-20-2006 90203 019 ****61.25

Principal Place of Business

ROY CONNOR SHEPPARD

220 OCEAN STREET
JACKSONVILLE, FL 32202 US

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN STREET
IACKSONVILLE, FL 32202

0TSRRI A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, L ite, Apt. #, eic.
Sulte. Apt. #, etc Sute, Apt. #, eic 02022006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
23-7117318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 58'75 A.ddmmal
Fea Requirad
6. Nama and Address of Current Registored Agent 7. Name and Addross 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 | Zin 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 fegistered agent.

SIGNATURE

Signatute, 'rmbc o printed name of registered agenl and Lile it apphcable {NOTE: Regrstersd Agent $ignalur ¢ requirgd whih rgnstating) DATE

Filing Foe is $61.25
Duo by May 1, 2006 N

9. Election Campaign Financing
Teust Fund Centribution.

Make check payable to

$5.00 mayBe
Florida Department of Stata

Added to Fees

10 OFFICERS AND DIRECTQORS 11. ANNITIONS I HANES TN AFEICERR AND DIRECTORS IN 10

SEE H Fute ;o=
TITLE / S 2 Delete SEMIOR WARDEM i [ change [ Addiion
NAME MALONE, GEORGE E ﬂﬁ TUie Wolter 4
STREET ADDRESS | 1707 GOLFVIEW DR =37 ¥aia De L
cmy-sT-2p | ROCKLEDGE, FL 32955 Merritt Iriand .
TmE D (X oekte | TiTiE T O] thange [ Aduition
NAME CAMP, ROBIN L WM
STAEET ADDRESS | 4785 LAKE MICHIGAN AVE
CITY-ST-2IP COCOA, FL 329264654 LA mEL i)
e o B oee 11 Whitfisld DeSraw Jr e  §Yhde
NAME BENNETT, ROGER C SW Eripidas D

Ty s G988 P
STREET ADDRESS | 1505 MOLIDAY BLVD sdse FL 3S2FCE-23i4
CITY-ST-2IP MERRITT ISLAND, FL 32952 s Lo _
TIE D |¥Dele1e TEEADURER i0) [ Changs %ﬂ!diﬂon
NAME DENMAN, CHARLES R Covid Edwin Bavrnbero
STREET ADORESS | 2620 FRIDAY RD SL7E Wasen P‘;’“' HEELS
cav-st-zF | COCOA, FL 329263424 ; -—-;; Em FE Y oot i
Cocon Er e Y

me D M)elete e TELTaLu s [J Change [ Addition
NAME GILLIS, TOMMY R JW NAME
STREET ADDRESS | PO BOX 732 STREET ADDRESS
CITY-S1-2IP SHARPES, FL 329590732 Ty -ST-2P
TITLE O Delete [ Addition
NAME
STREET ADDRESS
CIvY-57-2P

12. | hereby certify that the information supplied with this filing does not quafify tor the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer of director
of the corporaticn of the recelver or trustee empowered te 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 anach%mnt with an address. with all other like empowered.

Eaorg dNalpe 904 -
SIG NATU RE: d ¥ JURE AND TYPED U&NTED NAME OF SIGNING OFFICER OR DIRECTOR 3 - ‘2- l -; 0 ‘é J 5’if -‘2 33 ?

Ceytime Phone #




