f

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # C10204

1. Entity Name

CABUL LODGE NOC. 116 FREE AND ACCEPTED MASONS

CF FLORIDA

Secretary of State

03-27-2006 90278 003 ****6]1 .25

Principal Place of Business
/0 RQY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

Maiting Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL 32202

50006113

RO TARKU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6195686 Not Applicable

| i Count ith

Zip Country Zip quniry 5. Certificate of Status Desired (] $3‘75 Additional
Fee Required
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptabla)

Chy

FL l Zip Code

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

ihe obligations of registered agent,

SIGNATURE
Signature, typed o priniad name ol regisierad agent ar d tile if applicable ({NOTE: Registared Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | IETR __ ANDHINNS/CHANGES TQ) OFFICERS AND CIRECTCRS IN 10
THILE D O elete - GECRETARY LA 2 Charge {ﬂmdiﬁon
NAME HICKOX, RAPHARD E Bengamin William Bunnsll
STREET ADDRESS | 5550 STEAMBOAT RD 544 Fon Rd
CIY-53-2IP ST. AUGUSTINE, FL 32092 Gresan Ca¥e Soping: = F2043-2585
L / TD O Delete UHIGR WARDEHN G O Ceange (% Adaition
HAME LAW, GRADY B nnesh Waynz Stseling
STREET RDDRESS | 1804 COLONIAL DR 0% Enowies R4
CITY-51-2P GREEN COVE SPRINGS, FL 32043 e#n Cove Sepinasz = BE04 3..,‘5;835
e D 1 Delete - T TT T T O change [ Adeition
NAME ‘/ LEWIS, JERRY O
STREET ADDRESS { 522 KEVIN DR STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 cITY-SI-2P
TITLE / D uelere TNLE O Change  [J Addition
NAME SHELBY BARLING, SID NAME
STREET ADDRESS | 3064 MOODY AVE STREET ADCRESS
GITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST- 2P
TLE D &IDelele TiTLE [ Change ] Addition
HAME JONES, RONALD C . NAME
STREET ADDRESS | P O BOX 213 STREET ADDRESS
CITY-ST-21IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TE 1 oetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZIP

12. t hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an afficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Stflutes; and that my name appears in Block 10 or Block 11 i

end‘ﬁ

changed, or on an attachmeht with an address. with all other like ampowergd. 8

. A

SIGNATURE:

anned

& Al b

in

P ¢-28%-% FFL

Ann{vpfn OR PRINTED NAME OF SIGNIRG OF FICER OR DIRECTORL

Dats Daytime Phana #




