. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #C101 93 03-29-2006 90138 038 ****41 .25
. Entity Name
LANDMARK LODGE NO. 383 FREE AND ACCEPTED
MASONS OF FLORIDA .
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD . )
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 5 0 0 0 B 9 1 3
e e RN ERRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-NF’ CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2264867 Not Applicable
Zie Country e Country 5. Certfficate of Status Desired [ Eig; Addilionsl
- 6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerod Agent

MName
SHEPPARD, ROY CONNER
220 OCEAN STREET Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- - Slgnature. typad o printad nlmg_\'al registered aganl and titla il applicable {NOTE: Registered Agen: signature regquirdd when reinslating) DATE
'ang Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. %, . QFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wmefd |0 ' O Delete miE WORSHIPFUL MASTER D'LQ/C'W"QE [ Addition
NAME v "" { NASH, JAMES A . NAME Mo th Merideth
STREET ADDRESS | 186 FOREST LANE STAEET ADDRESS 473 - 1
crv-sT-2P | DEBARY, FL 327132050 ciry-st-zp Oz -
HTLE- -| SWD i mm THE — - [ Addition
E _r
NAME MERIDETH, MARION K NAME o= F
STREET ADDRESS | 917 IRCN BEND TRL STREET ADDRESS i d
CITY-S¥-2IP OSTEEN, FL 327649738 CITY-ST-2P ii1zE E
TIME JwD %eiele TITLE oelion: deition
NAME KARTZMARK, DONALD HAME -J; H. R I O
STREET ADDRESS | 1135 E LOMBARDY DR STREET ADDAESS E'; Y = -
CITY-53-2P DELTONA, FL 32725 CITY-ST-2IP el
- ga44 Cy
T ™ ngte TimE neidana [} Andition
NAME BARBER, PATRICK D NAME Lo EELEEHL
STREET ADDRESS | 2556 VESPERO ST. STREET ADDAESS TEEA
CITY-ST-ZiP DELTONA, FL 327385170 CITY-ST-2P 0
T
TITLE WMD /‘Rgeme TME § [ Additien
HAME RITTER, WILLIAM B NAME -
STREET ADDRESS | 1723 TARRYTOWN AVE STREETADDRESS |
CRY-S1-2IP DELTONA, FL 32725 CITY-ST-21P — = o — T T T
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE:

5s A, AJASH R-9-00  v1-423-935F 53062

IGNEYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




