2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10226

1. Entity Name

WOOD%TOCK PARK LODGE NO. 313 FREE AND
ACCEPTED MASONS OF FLORIDA

FILED

Apr 18,2006 8:00 am

ecretary of State

04-18-2006 90070 024 ****61 .25

Principal Place of Business Mailing Address yv U '
/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD - Lad
220 OCEAN ST 220 OCEAN ST v
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T s VDK G RO
Suite, Apt. #, etc, Suite, Apt. #, elc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
23-7161313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';sqlﬁg:;ﬁmal
€, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the dbligations of registered agent.

SIGNATURE
. : * Slgnature, yped o printed name of registared agent and lille if applicable.

(NOTE: Regisierad Agent gignature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

Make check payable to
Florida Department of State

10, - OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE WMD me MLE LORSHIPFLL HASTER D )XChange (3 Addion
HAME LEEBOVE, MICHAEL NAME Boi

STREET ADDRESS | P.O. BOX 380111 STREET ADDRESS -

CITY-5T-2IP GRANDIN, FL 321380111 Cmy-5-2P :‘n

TITLE SWD Koelele TITLE :: ;,.

NAME COWARD, PAUL A NAME “‘1"_"‘

STREET ADDRESS | 3477 EXCALIBUR WAY E STREET ADDRESS i

orv-si-ZP | JACKSONVILLE, FL 322238787 CIY-§1-2P =)

TLE JWD Kuemg MLE =N

NAME HOWARD, WILLIAM K ‘ HAME it

STREET ADDRESS | 7586 PIERCE RD STREET ADDAESS

CITY-ST-ZPP GLEN SAINT MARY, FL 320404023 CIY-ST-21P

TiTLE D [ Delete TITLE : [ Addition
NAME HELBERT, CARL LEWIS NAME .

STREET ADDRESS | 3869 HOLLINGSWORTH ST STREET ADDRESS |* "1 - —x
CITy-ST-2IP JACKSONVILLE, FL 322058905 CY-ST-ZP H

TILE s Xﬁemg TITLE [ Addition
NAME HUBBARD, DONALD JR NAME

STREET ADDRESS | P.O. BOX 1531 STREEF ADDRESS | - . I

CITY-SE-2IF HILLIARD, FL 320461531 CITY-S7-2IP

TinE {1 Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filin, 3 does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate 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 seceiver or trustee empowered 1o 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 a!\?«vem with an address, wi
SIGNATURE:

all other fike empowared.

GENE THvES ) seb-0t WY~ 279-2208

“SIGNATURE AND W

R FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons #




