R
: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # C10208
1. Entity Name 04-19-2005 90381 004 ****g] 25
CITRUS LODGE NO. 118 FREE AND ACCEPTED
MASQNS OF FLORIDA
Principal Place of Business Mailing Address
(/O ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD e e e wais
220 OCEAN ST. © 220 OCEAN ST,
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e s e
Suite, Apt. #. efc. Suite, Apt. ¥, elc. 03042005 Chg-NP CR2ECA7 {10/03)
City & Stale City & State 4. FEI Number Applied For
59-0194073 Nat Applicable
Zip Counby zip Country 5. Cartificate of Status Desired ] fg:?q Addiional
6. Name and Address of Current Regi od Agent 7. Name and Address of New Registered Agent
- - Name - - T

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

'.'} . "
s .-,M City ) FL I Zip Code

8. Tha above named entity submnts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of reglstered agent.

‘v

SIGNATURE .
1 W.wummuwmmmnw. (NGTE: Registered Apent Signakre requined when reneiating) DATE
Fillng Fge Is $61.25 9. Election Campaign Financing $5.00'May Be Maks check payable to

. Dlle by_} y 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. - CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

TME ﬂngm TITLE ] Change [ Addilion
NAME MARO‘I‘I‘A "ANTHONY JOSEPH NAME

STREET ADDRESS | 675 N, HEATHROW DR. STREEF ADDRESS

CITY -ST-21P LECAﬁO*FL 344619258 CITY-ST-ZIP

ME SWD . (7 elete TME LR ! qcm (1 Agdition
NAME MABIE, WALTER EUGENE NAME Wald

STREET ADDAESS | 3700E DIAMOND CiR. STREET AL TFO0

GITY-ST-2IP HERNANDO, FL 344427902 CITY-ST-: HEr

me JWD ) ¥ Detee M RO O Crange [ Adaition
NAME - HIXON, FRANK EUGENE NAME Fre

STREET ADDRESS | 4245 E FLYING EAGLE ) .. STREE 5 ==

env-si-z¢ | INVERNESS, FL 344531620 oy RS .

ims

TILE T O Detete TMLE - {3 Addition
NAME ORTLOFF, F. WILLIAM NAME

STREET ADORESS | 617 W CASE STREET STREET ADDRESS

CITY-ST-ZP HERNANDO, FL 34442 CiTy-S1-21P

TMLE S [ elets TRLE 3 Addition
NAME RAMSEY, RALPH EUGENE NAME =] ( Ram i

STREET ADDRESS | 7228 E CAK ISLE DR. STREEY ADDA 3TT rrima ;s

CITY-ST- 2P INVERNESS, FL 344502502 CITY-ST-2P . . o - i

e [ Dekte e =F 2 o {37 Change ﬁ&mi:ion
NAME NAME - - ¥ . !

STREET ADDRESS :  STREEF ADUY. : -

CITY-57-21P CITy-S1-2P

12. | hereby certify that the information suppkied with this filing does not qualify for the exemptior = ** " 7 y that the information
indicated on this report or supplemental repon is true and accurate and that my signature st T ¢ - 1an officer or director
ol the carporation or the raceiver or trustee empowerad 1o execute this reg |1 as required by, AT Aock 10 or Block 11 if

changed, or on an attag Nith all other like empoyer
é dek Rens

SIGNATURE: 3 7 4’ 0/ O8 352-3yy- ys¢¢

OF GIGMNG OFFICER OR DIRECTOR Daytime Phons #




