. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #C10202 04-17-2006 90342 046 ****5] 25
ntity Name
CHERRY HILL LODGE NO. 12 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address . qU Uyivs- -
€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 WS © JACKSONVILLE, FL 32202 US
e s 0RO AR ED M ER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-1739198 Not Applicable
& Couniry Zip Country 5. Centificate of Status Desired [ §8'75 Additional
ee Required
_6. Name and Addross of Current Registorad Agant 7. Name and Address of Naw Registered Agant
Name
SHEPPARD, ROY CONNOR
220 OCEAN ST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
Cily FL Zip Code
; & The above named entity submits 1his stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with. and accept
the abligations of registered agent.

¢ SIGNATURE PR -
Signature, typed or prlnlvd‘nsitqia:.pf registerad agent ard title il applicable. (NOTE: Registored Agent signatura recuired whan reinstating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 10
TmE WMD Xaelene T LORSHIPFUL MASTER ‘ DY pgomnge O Addion
BAME BREYER, ROBERT JOHN NAME dohn Arnol
STREET ADDRESS | 13025 S. US HIGHWAY 441 STREETADDRESS .+ =y =; =5 =
onv.51-ZF | LAKE CITY, FL 32025 CITY-ST-2P r::“t: Pan R
S Tl s b
e SWD 'ﬂnelete TIIE — o O] Addition
NAME LEHMANN, JOHN ARNOLD NAME ‘:"' : :
STREET ADDRESS | 465 SE ROSEWOOD CIR STREET ADDRESS A2 17
OnY-ST-2F | LAKE CITY, FL 32025 - CTY-37-2IP 17
TINLE JWD . Xnem.g e L 7 Additien
NAME GIBSON, ARNOLD LEE NAME Sk
STREET ADDRESS | 171 SW TALL PINE COURT STREET ADDRESS P
CITY-ST-2IP LAKE CITY, FL 32024 CITY-5T- 2P i : R
TITLE / TD [ etete TITLE Fn _‘ B iR T i mmAaSo I Change [ Addition
NAME TERRELL CROFT, KENNETH NAME T -
STREET ADDRESS | 857 SW OLD BELLAMY ROAD STREET AUDRESS | - . - -
CITY-ST-2P HIGH SPRINGS, FL 32643 CirY-81-2IP
TITLE / SD O Delete TITLE J Change [ Addition
ALBERT YOUNG, FREDERICK NAME
STREET ADDRESS | 40 S SE STARDUST PLACE STREET ADDRESS
Cry-ST-21p LAKE CITY, FL 32024 CITY-ST- 2
TITLE O] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2P

12. | hereby certify that the information supplied with this flllng does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
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 raceiver or frustee 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 attachment wth an address, with all olker like empowsered.
SIGNATURE: X:%a&uef/ D @wwﬂ //FeJEﬂr’J( A Yoo c’“f tef-3- %(33(,,)755 FES0

SIGNATURE AND TYPED OR PRINTED NAME OffleG OFFICﬁRﬁ DIRECTOR Date aynmo Fhore &




