. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #C10232 03-30-2006 90022 016 ****61 25
1. Entity Name
ARLINGTON LODGE NO. 309 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNGR SHEPPARD ROY CONNQR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 LS IACKSONVILLE, FL 32202 US
2. Principal Place of Business 3. Mailing Address H"I“' |||”|||| ||H”m| ”“‘ “l' Mn m N" M“I‘I" Mﬂm || ‘“I
Suite, Apt. #, stc. Suite, Apt. #, etc. 02062006 Chg-NP GR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0856048 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namae
SHEPPARD, ROY CONNOR
220 QCEAN STREET Straet Address (P.0. Box Number is Not Acceptable)
J.‘,}C KSONVILLE, FL 32202
City FL I Zip Code
d 8. The abgve named entity submits this statement for the purposa of changing ils registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
‘ the obligations of registered agent.
SIGNATURE
M Signatura, typed of printad name of registered agent and litle it applicatie (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS y 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE WMD Xoelete TE WORSHIFFLL MASTER (D Whange 3 Addition
NAME HUNTRESS, JAMES WALTER NAME . Glen Worden
STREET ADDRESS | 1349 N. PEARL STREET SEREET ADDRESS i an ‘_"_\ a iLn
CITY-S1-2IP JACKSONVILLE, FL 32206 Cimy-ST-2IP = e B _ mmem e .t =
QrEzonvillie FL Zocoo—Xdion —
e ~|-swD Kname TILE veree e L AR TR i %Gdilion
NAME WARDEN, MICHAEL GLEN NAME A e . iames
STREET ADDRESS | 13206 LIAHANA LN STREET ADDRESS WillGm cdwinya JUhe
omv-s-2p | JACKSONVILLE, FL 32225 Ciy-g7-2P Z2325% ShterraTi B .
Y, A : = =i o v Jua i A o ————
TmE D O etete TITLE JochIo = FL 3ZZ85-131& [ Addition
HAME ‘/ BODDEN, SR., THOMAS WAYNE NAME - . - - -- -
STREET ADDRESS | 2456 CLEMSON ROAD STREET ABORESS
CciY-5T-2P JACKSONVILLE, FL 32217 CivY-S1-21P
TME S 3 Delete TILE [0 Change [ Addition
wue ¢ | FUSSELL, ROBERTE SR NAME
STREET ADORESS | 6730 RENEE TER STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32216 CiY-ST-2IP
TILE / TD O oelete TITLE [ Change [ Addition
NEME KIMBERLY, CECIL G NAME
STREET ADDRESS | 4418 CHARTER POINT BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CITY-ST-2IF
TITLE O Detete TITLE O change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemeantal repart is true and 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 receiver of trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




