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A FILED
2006 NOT-FOR-PROFIT CORPORATION A r 26, 2006 8;00 am

ANNUAL REPORT ecretary of State

PgSNUMENT #C10210 04-26-2006 90188 049 ****4] 25

. ity Name

MAYO LODGE NO. 119 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business Mailing Address -

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD '

220 OCEAN ST 220 OCEAN 5T

JACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US

= s A AR TR 1
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-NP CRZEQ37 {11/05)
City & Stale‘-. City & State 4. FEl Number Applied For

23-7215359 Not Applicable

Zp Country Zip Country 5. Cetificate of Status Desired | ggﬁ.;glﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNDR
220 OCEAN STREET | ‘ln’-' ) Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32302

City FL | Zip Code

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

,

S/GNATURE
,' Signature. typed or qr‘m-d name of rigisteed agent and tite il applicabla {NOTE: Regisierad Agen| signatura required when reinstating) DATE
. Filing Fee is sé"l";zs 9. Flection Campaign Financing $5.00 May Bo Make check payable to
. . Due by May 1, gﬁoe Trust Fund Centribution. O Added to Fees Florida Department of State
10. 7 C)FFI'CEF!S AND DIRECTQORS 1" . '_'_‘"‘ '\irg‘.gas AND DIRECTORS IN 10
- 1

TITLE WMD o ﬁDe\ete n ¥ i Lol K[:hange [ Addition
NAME MICHAEL STORY, WILLIAM SR. N
STREET ADDAESS | HOR 1 BOX 24C s =Zi7F
CY-ST-7P MAYO, FL 320669811 O HMgu f ]
TITLE SWD 7 Delete me O change £ Addifion
NAME " | HAMLIN, CURTIS O NAME
STREET ADDRESS | PO BOX 561 STREET ADDRESS
CiY-57-21P MAYQ, FL 32066 CIMy-51-2IF
TMLE D [ pelete TITLE [ Change [ Addition
NAME / MCCRAY, WILLIAM C NAME
STREET ADDRESS | P.O. BOX 347 N/A STREET ADDRESS
CHTY-ST-2IP MAYO, FL 320660347 cmr-sI-zw

— AUIONE plaomoeg
TIIE JWD T pelete AR BCparge ] Addiion

e . [ .-

NAME MASSEY, LEONARD W i ohoarl
STREETADDRESS | 317 QAKLAND ROAD {5 i g i
CITY-$3-2IP MAYOQ, FL 330263857 GEA
mE S ] elete - O Change (] Addition
NAME WINBURN, WAYNE R JR NAME
STREET ADDRESS | P O BOX 1403 STREET ADDRESS
CITY.ST-2IP MAYQ, FL 320661403 CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Aqdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the 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 catn, that i am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as reguired by (ha 617, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if
changed, or on an attaghmgnt with an address, with all other fike empowered. ;j'ﬁ/’u\ W o

SIGNATURE:

SIGNATURE AND




