2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10230

1. Entity Name

JOPPA LODGE NO. 4 FREE AND ACCEPTED MASONS

OF FLORIDA

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 QCEAN ST

Mailing Address
/0 ROY CONNOR SHEPPARD
220 OCEAN ST

FILED
Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90026 003 ****6]1 25

DUUKKUVY

JIACKSONVILLE, FL 32202 S JACKSONVILLE, FL 32202 US
Suite, Apt. #, elc. Suile, Apt. #, elc. 02012006  Ghg-NP CR2EQ37 (11/05)
City & State City & Stata 4, FEl Number Applied For
59-2784028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gg“ﬁf:;ﬁma'
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.O. Box Number is Mot Acceptabla)

City

FL I Zip Code

8. The 2bove named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

{he obligations of registered agent,

SIGNATURE

r Signaturs, typed o printed name of registerad ageni and tite il applicable

(NOTE: Registered Agent signature reguired when /einstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ICERS ANN NRECTORS IN 10

TITLE WMD lele THILE =S ﬁ(}hange ] Addition
NAME ELLIS, RILEY J NAME i

STREET ADDRESS | 836 NE 817 ST STREET ADDRESS

CITY-ST-2P OLD TOWN, FL 326808221 CITY-ST-21° S-0ATE

TITLE SWD %De\ete TITLE O change [ Addition
NAME PITTMAN, JOHN R NAME

STREET ADDRESS | P.O. BOX 671 STREET ADDRESS

CITY-8T-21P TRENTON, FL 326930671 CITY-§7-2IP

TILE JWD xpeme TITLE SENIOR REH [ Acdtion
NAME TRASK, ROBERT W JR HAME RGhevrt ligm Tr

STREET ADDRESS | P.O. BOX 1505 smeETaODES: B O Do ig ///ﬁ

cry-s1-2 | CHIEFLAND, FL 326441505 cory-§1-op S1d Too L 22con

TITLE s Delete TILE = H Addition
NAME FOSTER, JAMEI S ﬂ NAME o x

STREET ADDAESS | PO, BOX 840 STREET ADDRE!

CITY.ST.2IP STEINHATCHEE, FL 323590840 CITY-S7-21P ;'_:

TITLE TD O pelete TITLE - " 7TChange [ Addition
NAME v WARE, RANDOLPH W NAME b T T

STREET ADDRESS | 744 SE CR 480 STREET ADDRESS

CITY-ST-2IP BRANFORD, FL 32008 CITY-ST-21P

TILE [ Delte TITLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

har!
sioNATURE: X o~ Lo te s —Zr7ned fll

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol ihe corperation or the receiver or lrustes empowered to execute this report as rez)ired by Chapter 617, Florida Statutes; and ?at my name appears in Block 10 or Block 11 if

es & Marshal

90¢4-354-2 339
I O-E¢

Dale Dayiime Phana ¥




