- o FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #C10208 (03-27-2006 90278 042 ****5]1 25
1. Entity Name
CITRUS LODGE NO. 118 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
Cf0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN 5T. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 020220086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
58-0194073 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
SHEPPARD, RQOY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, Ilypea o printed name of registered agent ard tnle if applicable. (NOTE: Registered Agen! signature required whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I . 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D ﬁ[}e;exe HORSHIPFLL MASTED i [ Change }x_Addilion
NAME MABIE, WALTER E WM BOry Hubhswes ::;:;_q“ f
STREET ADDRESS | 3700 E DIAMOND CIR STG M. Cabenn AL
crv-si-zP | HERNANDO, FL 344427902 P o WRRWDLa tarp
.;--%‘EPH\?EE Fl :Z.ﬂ_’!c:_—.}_-i,“;.’
TIME SWD qoeleie SEMIOR WADRDEN B % [ Change ﬂhdainon
NAVE MABIE, WALTER EUGENE Maume Chanies Ceron il
STREET ADORESS | 3700E DIAMOND CIR. wAYNE LhArles Lezza
onv-s-2¢ | HERNANDO, FL 344427902 G B FIOP i Es Ave
Bumwm : 1T K AT T
R Goe ¢ O hite imae s S YAESTAITT o S
RAME SCHOFIELD, FREDERICK J JW pooDeiy HARDEN 10
$TREET ADDRESS | 1334 CYPRESS COVE CT ¢ R Hurit oOr
omv-51-2° | INVERNESS, FL 344505073 ¢ BEE dadee in
e T [#Delele LTV I3 FL Z44%3-74534 [l cChange [ Addilion
NAME ORTLOFF, F. WILLIAM NAME :
STREET ADDRESS | 617 W CASE STREET STREET ADDRESS
CY-ST-ZiP HERNANDQ, FL 34442 CITY-Si-2IP
THLE sD QDelete {33 [ Change ;Qddiliun
NAME RAMSEY, RALPH EUGENE in B ¥Warner
STREET ADDRESS | 935 CARNEGIE DR i amf M oManodo Hill Or
Y b " TR T AL o LI ) o 1
CITY-ST-2IF INVERNESS, FL 344506821 inyernesz F1 34453-0 i0s
TITLE D %le(e TrreEaEnin EE-? (D [ Change ymdiiion
NAME HUFF BLLY SW Edward Balph Ginsrith
STREET ADDAESS | 1033 E CLOVERNOOX LN Tz PTYT ARLIE 2 o
715 i e ] i S
omv-ST-2P | INVERNESS, FL 344502779 Sizd 1mMDLIA ALt wU
S i b Fa3 A E G AL = T
12. i hereby certily that the information supplied with this fiting does not qualify for the e.uﬁ."::'.'.':.‘_'i‘"“ inaliond i T T . | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 with an address, with all other lke empowered. [ w Yyne Y
X/g/u—tm S, w/{ewr\ o 353G - 454y
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daybme Phane ¥




