c FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # C10228 03-27-2006 90253 016 ****61 .25
. Entity Name
ARCHER LODGE NO. 197 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
— S— NIRRT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11!05)
City & State City & State 4. FE| Number Applied For
59-1879641 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g.gg“.:s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROY CONNOR SHEPPARD
220 QCEAN STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE
Signatue, typed or printed namae of raglistened agent and tille I applicable. (NOTE: Registarad Agant signature reguired whan reinstating) DATE
‘s Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS HIMINR WARDEL { ry } JICERS AND DIRECTORS IN 10
TILE b rawD Fwem u Clchange A9 Acdition
NAME BROWN, AUTHUR W SR _:".\,
STREET ADDRESS | 12451 NW 105ST CT - A
cnv-si-2p | ARCHER, FL 326186206 - == (o
= [
TITLE S ﬂ Delete : - - [ change [%ddilion
NAME BERTIE, RONALD £or3e i
STREET ADDRESS | 10850 NE 105T H D4=4 Fi -
OTY-ST2P | ARCHER, FL 32618 aine L 22&6046-B083
TMLE WMD &Delele . WORTHI TER (ot [ change R Addition
NAME FAGERBERG, SEIGFRED W oz Tevi
STREET ADDRESS | 203 NW HWVY 441 £ET7T S Ve
CrFY-51-7IP MICANOPY, FL 32667 Trenton 53~ 66
e SWD EA-Deiete T SEMIOR 10} [ Crange  Egiidtion
NANE NAVARRO, JOSEPH R michard N
STREET ADDRESS | 3210 NW 415T AVE mmm Bi
CIY-ST-2 | GAINESVILLE, FL 32605 iZ2721 ™ ) oy e scaz
i 5 22LS 3-SR S
TITLE TD Delete ‘u E‘--ﬂ Bk ?_J v (0 (3 Change [%ddilion
NAME SPRINGFELS, ROGER L TREATL (0
STREET ADDRESS | 6014 NW 36TH PLACE Michae Mance
cm-sT-2P | GAINESVILLE, FL 32606 2105 I
e O Delete TITUSY I2TRL JChange [ Adition
NAME NAME —
STREET ADDRESS STREET ADDARESS
CIEY-SE-2IP CITY-53-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmen an address, with all pther like empowered. ? S-J"" —
SIGNATURE: WWLG CeorgE P. Boss 3”(}/0& 322593

4 smuaﬂ«s AND n’# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote

Daytime Phona #




