2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Mar 27,2006 8:00 am

DOCUMENT # C10225

1. Entity Name

HIRAM LODGE NG. 5 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business
(/0 ROY CONNER SHEPPARD
220 OCEAN ST.
JACKSONVILLE, FL. 32202

Mailing Addres

S

C/0 ROY CONNER SHEPPARD

220 OCEAN 5

7.

JACKSONVILLE, FL 32202

2. Principal Place of Busingss

3. Maiiing Address

AR

FILED

Secretary of State

03-27-2006 90283 050 ****61 .25

MR

!
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012006 Chg-NP CR2E037 (11/05)
Chty & Siate City & State 4. FEI Number Applied For
59-2793813 Not Applicable
" - " —
aip Country Zp Couniry 5. Certificate of Status Desired ] $B'75 ﬁddluonal
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

SIGNATURE

4

gisterad agent, or both, in the State of Florida. 1 am famikar with, and accept

Sfgnature. lyped or prinled name ol registerad agenl and titla il applicabla.

(NOTE: Regisiered Agent signatury requirea whan rainstating)

DATE

Filing Foo is $61.25
Due by May 1, 2006

9, E!

action Campaign Financing

Trust Fund Cen¥ibution.

$500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

TITLE / WM O Delete THLE (] Change  [] Adaition
NAME MICHALSKI, JOHN H NAME

STREET ADDRESS | 8649 OAK FOREST TRL STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 323125038 CITY-ST-21P

TITLE SWD ﬂDeIete TITLE SEMIOR WARDEM { T 13 Change ﬂAddixion
NAME MONTPELLIE, ROBERT F NAME Arthur Steve 3T War

STREET ADDRESS | 5126 RUTHENIA RD STREET ADDRESS SES Bob W

CITY-SE-ZIP TALLAHASSEE, FL. 323057571 CITY-ST-2P Montice:

TTLE JWD [ Detete T3 JLM IR LT Addition
NAME FAGLIE, RAYH NAME Imbe D

STREET ADDRESS | 545 W LAKE RD steeTappRESs T TR Y

CaY-sT-ZP | MONTICELLO, FL 323445651 ciy-57-2p =7 4ng

e T O veteze T MonuiL ] Addition
nue o | GEBHARD, JOHN CHARLES N

STREET ADDAESS | 25228 W. WASHINGTON ST. STREET ADDRESS

CITY-S8-ZIP MONTICELLO, FL 32344 CITY-ST-2P

TILE s Ne!g[e THLE SECEETARY {53 9 crange [ Acdiion
NAME SHEALEY, JOHN PHILLIP SR. NAME Roy T

STREET ADDRESS | 39 INDIAN HILLS RD. STREETADDRESS & jf

CITY-ST-2IP MONTICELLO, FL 323445855 CITY-ST-2IP r

3ITLE [ petete TITLE [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this veport or supplemental repart is trug ar
of the corporation or the receiver or trustee empowered to
c¢hanged, or on an attachment s i

SIGNATURE:

address,

| other like empowerad.

R¢7 H. nglfe,

AR YA

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

YS0-933-2735

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

L4




