2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am

DOCUMENT # C10226

1. Enlity Name

WC?OD%TOCK PARK LODGE NO. 313 FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-13-2005 90021 007 ****51.25

Principal Place of Business Mailing Address

SHEPPARD; ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 LS
—_— v IR IR ERRARIATHR O
Suite, Apt. #, etc, Suitg, Apl. #, elc. 03232005 Chg'NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
23-7161313 Mol Applicable
ap Country Zp Country 5. Certilicate of Status Desied [ fi'z{g] Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name - '

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

City

FLerp Code

the obligations of registered agent. |

ST

8. The above named entity submits thns statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE MR
- Signature; typed or printad nama of =eg=‘§tmed agent and s il applicable.

(NOTE: Registered Agent signatute required whan reinstating)

DATE

Filing Fee is $6‘I 25
Due by May ‘l 2005

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 wayBe
Florida Department of State

Added to Fees

10. Ty OFFIC ERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . JWMD - o Sielete T Fi 101 2 Change ] Addion
NAME ' HENDERSON, DOYGLAS A WMME  Hich :
STREET ADDRESS | 11025 W. BEAVER'ST. STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE, FL%322202191 CiTY-ST-ZIP
s SWD = ﬂpemg TITLE SE XChange 0] Addition
NAME LEEBOVE, MICHAEL NAME -
STREET ADDRESS | 341 WILDBERRY CT. STREET ADDRESS~~ _ —
CITY-ST-2IP ORANGE PARK, FL 320732254 CITY-ST- 2P '—“:“
TITLE JwWD Metele TITLE i =ZB757+ [JAddtion
weg . | COWARD, PAULA _ NAME H H
STREET ADDRESS | 3477 EXCALIBAR WAY EAST . | STHEETADDRESS\"'":: Ay :
orv-sT-2F | JACKSONVILLE, FL 322238787 CIry-S1-71P 7 Siene
e ™ 3 vetete e e Soint Maryr FL IRGS0-4023
NAME HELBERT, CARL LEWIS NAME o )
STREET ADDAESS | 3869 HOLLINGSWORTH ST STREET ADDRESS | f— P Gl
GIv.sT-2F | JACKSONVILLE, FL 322058905 CITY-5T- 2P ig¢  Hubbard dp
” B0y 1534 ”
TmE [J Delete TTLE EEA eI _A' A Tchange [ Addition
NAME HAME iRr g FL ZE9446—1i833 -
STREET ADDRESS STREET ADDRESS \‘
CITY-ST-20P CHY-S1-2IP
TILE O vetete TME [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | heraby certify that the information supplied with this #ilin

changed, or on an attachmenf with an addrgss. with all other jj

SIGNATURE:

é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block, 11 if

empowered, DOIM-M f!u élt‘d

Jr.

03-3/-05 90y-979-2573

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d Daytime Phone #




