. FILED
~""2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘PEIC:NU M ENT # C 1 0221 03-29-2006 90129 025 ****g] 25

. Entity Name

VILLAGE LODGE NO. 315 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Busingss Mailing Adcress

(/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD

220 OCEAN STREET 220 OCEAN STREET

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

B S— ARSI ERIRLRIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-NP CRZEQ37 {1 ”05)
City & State City & State 4, FEI Number Applied For

59-0908105 Not Applicable
Zp Country ap Gourtry 5. Certilicate of Status Desired O Eeae.gilﬁf:;“mal
6. Name and Address of Curreni Registered Agent 7. Name and Address of Now Registered Agent

Name

SHEPPARD, ROY CONNOR

220|OCEAN STREET Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32202
1

City FL I 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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and lile il applicabla {NOTE: Registerad Aganl signature required when reinstating) DATE
Filing Foeo Is $61.25 9. Election Campaign Finanging $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. S TO OFFICERS AND DIRECTORS IN 10
THLe WMD memle TITLE s MASTER  {Dd} E Change [ Additicn
NAME PAVILACK, SIDNEY ) NAME g ;o
STREET ADDRESS | 470 NE 142ND ST STREET ADBRESS i =
CITY-5T-7iP NORTH MiAMI, FL 331613131 cIry-sT-2P e ~3310
TITLE SWD DKeiere TILE = S s WChange [ Addltion
HAME GREGORY, JAMES C JR NAME ; it i
STREFT ADDRESS | 960 NE 90TH ST STREET ADDRESS 5 mraY
CITY-ST-2 MIAMI, FL 331383210 CITY-§7-2IF i ith Bl
TTLE JwD mem me i Zi&l-&422 M Change gition
NAME GRAY, MARK EARL NAME H i}
STREETADDRESS | 11915 NE 11TH PL STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331616433 CRY-ST-21P
TITLE SD ) Delete TITLE [ Change [ Addition
NAME ROSE, ROBERT D NAME
STREET ADBRESS | 29 NW 106 TH ST STREETADDRESS |~ - - - - .o
CITY-ST-ZP MIAMI SHORES, FL 331501245 CITy-S1-21P
TLE TD O Delete TITLE O Crange [ Addition
NAME MORSON, CHRISTOPHER A NAME
STREET ADDRESS | 1207 NE 82 ST, STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL 331384133 CITY-ST. 2IP
TILE 1 Delete TINLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST.21P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havetrg same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiuesqr trustee empowered 1o execute this rgport as required by Chapig V. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h an addrass, with all othas{ike emp e& b‘f7 s Jr.
C

@,
o3 ~0°7- 200K, %&007'3790

- F
[ }K)(mns AND TYPED OR PRINTED NAME OF SIENING DFFICER OR BNECTOR // Date Daytime Phana #

SIGNATURE:




