FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18,2006 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # C10234 04-18-2006 90072 017 ****61 25

1. Entity Name

HARMONY LODGE NO. 3 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address . L

(/0 ROY CONNOCR SHEPPARD (/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

JACKSONVILLE, FL 32202 1S JACKSONVILLE, FL 32202 S

., s v AR ERIREREA
Suite, Apt. #, etc. Sulte, Apt. #, eic. 02012006 Chg-NP CR2ZEQ37 {11/05)
City & State City & State 4. FEI Number Applied For

23-7017781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g.;i Addltional N¢
6. Name and Addressnof Current Registered Agent 7. Name and Address of New Registered Agent

o Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | 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 cbhigations of registered agent.

SIGNATURE
. Slgnature, lypad or printed nama of registered agent and litle it applicable (NOTE: Regislered Agent signaturs raquired whan reinstating} BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due hy May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICER‘-‘. AND I‘NRECTORS IN 10

TLE Sw 1 Delete TITLE 8] i # i

we v | MCCOY, THOMAS C NAME o

STREET ADDAESS | 7808 LAKE SEMINOLE ROAD STREEY ADDRESS =

CITY-ST-2IP SNEADS, FL 324603889 Ciy-St-2p -, : O

T D Xnem e S o . Itnange ] Addicon

NAME TOMASZEK, DAVID J NAME - )

STREET ADDRESS | 1001 OLIVIA DR STREET ADDRESS

CITY-ST-2IP ALFORD, FI. 32420 CITY-ST-219

TITLE D 1 pelete TITLE O change T Addition
" NAME SAUNDERS, STANLEY C NAME

STREET ADDRESS | P Q BOX 480 STREET ADDRESS

CITY-ST-7IP MARIANNA, FL 324470480 CITY-ST-2IP

o TITLE Jw 3 Delete TITLE [J Change ] Addition

NAME HILL, CHRISTOPHER S NAME

STREET ADDRESS | 3038 HUNTER FISH CAMP ROAD STREET ADDRESS

CITY-ST-2IP MARIANNA, FL 324466316 CITY-ST-2IP

e, - s ] Delete TITLE [Jcrange [ Acdition

NAME BAXTER, JEFF A NAME

STREET ADDRESS | PO BOX 683 STREET ADDRESS

CITY-ST-2IP MALONE, FL 324450683 CITY-ST-27IP

TITLE [ pelete TITLE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

12. | hereby cenrlily that the information supplied with this ill\ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Jfue 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 or trist ered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with a a/
07g. / / 5
L - -
SIGNATURE: 3/2/°¢ Fre-52e-§5
sIGNATURE Auyfvv{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

/




