2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

ecretary of State

DOCUMENT #C10220 04-04-2007 90168 006 ****6] 25
1. Entity Name
TUSCAN LODGE NO. 6 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Placa of Business Mailing Address 3T
C/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 QCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONWVILLE, FL 32202
PR PO R AR RERRAD
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
23-7526331 Mol Applicable
Zip Country Zip Country | 5. Certificate of Status Desied [ ?e%lesq ﬁ?:ci'uunan
€. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32202
City FL | Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signewse, yped o printed name of registered bgent ana e il apphcable.

(MNOTE: Registeren Agant Signalure 1eQuiell wnen réinstaling}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. e PD".‘.'I'."‘"'P.";H.{‘,.‘"SEF.T"‘ "“"‘””_“ D PECTORS IN 10
TTLE o K] Delete THLE ' O change [ Aggition
NAME COKER, ABNER V JR NAME
STREET ADDRESS | 335 W VINE ST STREET ADORESS
CITY-8T-2PP BARTOW, FL 338305448 CITY-5T-21P
TITLE SWD ﬂogmg TILE i XChange ] Addition
NAME WARREN, JR, CLYDE KEITH NAME
STREET ADDRESS { 5540 WOODWIND HILLS DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338136326 CITY-ST-2P
Tiiik / sD J Deicie JLE Jcrange [ Adgiien
NAME WEST, JOE KENNETH NAME
STREET ADDRESS | 915 W MCLEON ST STREET ADDRESS
CITY-ST-2IP BARTOW, FL 3383068228 CiTY-S1-2IP
TITLE D ﬁnﬂetg THLE I = 3 change deilion
NAME AUMANN, WILLIAM R NAME 5 t
STREET ADDRESS | 2055 S. FLORAL AVE. #301 STREET ADORESS Cute ;
Cm-sT-ZP | BARTOW, FL 338307181 CiTY-ST-2P o S3EIa-FT724
TITLE ™ O pelee TITLE e [ change [ Addition
NAME BROOM, ALVIN G NAME
STREET ADDRESS { 870 SQUARE LAKE DR. STAEET ADDRESS
CIFY-51-21P BARTOW, FL 338304319 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ! hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Flonda Statutes. | further certify 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 mads under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 gddress. with all other like empowsgred J—z—)e K‘ ;35 e.g,/j
SIGNATURE: _ / f 3~28- 0/  §£3/5/2-020%

‘SIGNWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#o £43/58%- 9498



