2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT #C10212

1. Enlity Name

MADISON LODGE NO. 11 FREE AND ACCEPTED

MASONS OF FLORIDA

Secretary of State

03-27-2006 90283 047 ****6]1.25

Principal Place of Business
€/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN 5T
JACKSONVILLE, Ft 32202

20021494

2. Principal! Place of Business

3. Mailing Address

AR S A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02012008  chg-NP CRZE037 (11/05)
City & State City & State 4, FE| Number Applied For
23-7526335 Not Applicable
Zi Zij iti
P Courtry ® Courtry 5. Certificate of Status Desired M $8'75 Add'"c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

Strest Address (P.O, Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registareg agent and tille i applcable.

{NOTE: Regisléreq Agent signalre raguired when reinsialing)

DATE

Filing Fee Is $61.25
Dueo by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE WM " ; O Dolete TNLE [ Change  [J Addition
NAME TURNER, TROY LEE NAME

STREET ADDRESS | 7713 NE COUNTY RD, # 255 STREET ADDRESS

CITY-ST-21P PINETTA, FL 323503225 CITY-ST-2iP

TITLE JWD ] . ﬁoelele TITLE SEMIOR HaRDER {3 3%Change M Addition
NAME PUGH, BOBBY DOPN HAME Bobby Don Push

STREETADDRESS | P.Q. BOX 238 STREET ADDRESS 7 3 Hnw

CITY-ST-2IP PINETTA, FL 323500239 CITY-S1-20P Einstt

TITLE D O pelete TITLE Shange [ Addition
NAME WELCH, ALFRED F NAME - T — T

STREET ADDRESS [ RR 2 BOX 1190 STREET ADDRESS

CITY-5T-2P MADISON, FL 323409629 CIrY-ST-21P

TITLE sSD 1 Delete TILE [J Change [ Addition
NAME STANLEY, JAMES E JR NAME

STREET ADDRESS | 505 E. OAK DR. STAEET ADDRESS

CiTY-ST-2IP MADISON, FI. 323402723 CITY-ST-7IP

TILE SW Moem TITLE o +{] Change gﬁ\ddiu‘un
NAME HIBBS, ROY ARNOLD NAME o

STREETADDRESS | RR 1 BOX 2450 STREET ADDRESS =

omv-size | MADISON, FL 323409440 ciy-1-ze iy

TILE {1 oetete TME - TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CY-51-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 like empowered.

SIGNATURE: 2.

Q. - TAmec £.5TAmiey, TR, S ECY.

3-L-06  §50.973- 2720

NATURE AND TYFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




