) '

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 29, 2006 8:00 am

DOCUMENT #C10203

1. Entity Name

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS

Secretary of State

03-29-2006 90129 022 ****6] .25

OF FLORIDA

Principal Place of Business Mailing Address T w Wy

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST. 220 OCEAN ST.

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

M — AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For

23-7526542 Not Applicable

Zip Country Zip Country

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Name

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

City

FL I Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
[} Slgnature, typed or printed name cf registered agent and title Il applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
Nd
A Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e WMD - i WORSHIFFUL MASTER 0 Kgwwe  Oaddion
NAME STEPHENS, AMBERS L NAME Fnbert naupt
STREET ADORESS | 404 WILDA AVE STREET ADDRESS & Baw
omy-st-zp | INVERNESS, FL 344524569 CITY-57-2P PR
TITLE SWD H[)elgte TITLE _r_ i :1_ M: - [ Acdition
NAME PAQUET, ROBERT JOSEPH ‘ NAME SENIG
STREETADDRESS | P.O. BOX 2863 STREET ADDRESS Jeck
omY-sT-ZP | CRYSTAL RIVER, FL 344232563 Ciy-1-2p 400 Vi
e JWD W vetete e Ingliz I3 Addition
NAME LEBARRON, JACK PETER : NAME HEITO x
SIREET ADDRESS | 400 VICKY ST STREET ADDRESS | bl p
cry-s-2p | INGLIS, FL 344499140 CITY-57-21P '_-_-1 HEu
B OB .
e k(o] O petete TILE tTn ) Additicn
we FURSE, WILLIAM J KAVE Inziq
STREET ADDAESS | PO BOX 52 STREET ADDRESS -
CITY-ST-7IP INGLIS, FLL 34449 CITY-ST-2P
THLE S O pelete TLE [ Charge [ Aodition
NAME HOWELL, DAVID PAUL NAME
STREET ADDRESS | 19690 SE VICKI ST STREET ADDRESS
CITY-S§-2IP INGLIS, FL 344494605 CITY-ST-ZIP
TIME ' O Delete TITLE [ change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CurY-S1-2IP

12. | hereby certify that the inf?m@tion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
gmpowergd 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) |¥ i

indicated on this report or ¢
of the corporation ar the rgceiver or {rus!
changed,

or on an atac enleth an gddr
&
SIGNATURE: mn .

Wi Il other tike em

ered.

IUQ( ‘DGW'J P //oue//

Db I8k ¥47- 437/

3/

I~ VUsIGNATURE AND TYPED GR PRINTEG NAME OF 8IGNING OFFICER OR DIRECTOR

ale Daytime Phong




