2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #C10201

1. Entity Name

OMEGA LODGE NO. 380 FREE AND ACCEPTED
MASONS OF FLORIDA

Principat Place of Business Mailing Address

Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90138 037 ****61.25

50006314

(/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e s s NGO RREL D MIRARERY
Suite, Apt. #, etc. Suite, Apt. #, atc. 020620086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-1861772 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired O Ei';asmf‘ird:;“o"a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Mot Acceptable)

City

FL | 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. Fam familiar with, and accept

{he obligations of registered agent.

SIGNATURE

Signature, typed of printd + of ragistered agent and title i applicable.

(NOTE: Registerad Agant signature raquired when rainsiating)

DATE

«' 7 Filing Foe Is $61.25
“ " Due by May 1,72006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payabls to
Florida Departmeant of State

10.

QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD . ' xDelete TILE WORSHMIRPELE {81 KChange [ Aodilion
AR | HEMPHILL, CHARLES K NAME : U
STHEET ADORESS | 1508 PONDEROSA'ST NW STREET ADDRESS )
CITY-57-21P FORT WALTONABE':ACH, FL 32547 CITY-87-2IP - - min
FL 32548~4hH44
e swD i xue;me e
HAME ODUM, MELVIN R - NAME E] -
STREET ADDRESS | 328 LULA BELLE LN smectabbREss | T
or-st-2p | FORT WALTONBEACH, FL. 32548 cy-st-ap i
TiLE JwD o kumeze THTLE rd > =5 change [ Addition
NAME FRAME, STEVEN D NAME
STREET ADORESS |"947 KANUHA DR I STREET ADDRESS ’x -
CITY-ST-ZP FORT WALTON BEACH, FL 32547 CmY-ST-2IP
THLE sD [ vetete TITLE o T andition
e MCDANIEL, JOHN J NAME I2TAT-2582
STREET ADDRESS | P O BOX 485 N/A STREET ADDRESS ——— e me e .-
cmv-s1-2F | FORT WALTON BEACH, FL 32549 CITY-5T-21P JEEs i
Eduidrg LE3grs Bailsy ‘%—
e TD melela TMLE i Eorsit Erove Bi - Addition
HAME WEHLING, THORNLEY T NaE ST PEEELn wWEAYE TL
STREET ADDRESS | 142 WRIGHT CIR smecraooness | T o6 % Wolton Begoh FL OZ2S48-~43EC
CITY-8T-2IP NICEVILLE, FL 32576 CITY-ST-2IP — _ B o
TITLE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Cy-§1-2P

12. | heraby certify that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerify that the inlormation
! ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o1 the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

J MeDaniel

\/"\/oto

380-L8)-

£13

STONATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an gddress, with all other empowered.
@&N &NQQ o& John
SIGNATURE: [ =
L

Date

Dayter Phore #




