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

ANNUAL REPORT Secretary of State

PgPNUMENT #C10237 03-30-2006 90026 007 ****41 25

. Entity Name

MARSTON LODGE NO. 43 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST

IACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US

e v R ARV AR KA
Suite, Apt. #, elc. Suite, Apt. #, etc, 02012006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FE) Number Applied For

51-1816531 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ei’:iﬁ?:‘;ﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

. City FL Zip Code

B

:
8. The above namad entity submils this statement for the purpese 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
Slgnature, typed or printed namae of ragistered agent and title il applicabie (NOTE: Ragistared Agenl signature requirad when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [m| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
THLE WMD ﬂDelele TME WORSHIPFUL MASTER io }X Change [ Additien
NAME WALLS, ELMER W JR NAME E":‘.'.‘!‘j _a‘-‘-”-_-;: Ehl__':“:':i }'.S_i
STREET ADDRESS | 21360 NE 150TH ST STREETADORESS = — = - LotR Ayae
CITY-ST-ZIP FORT MC COY, FL 32134 ciry-sr-zip il - =y
—Y ]\ -
TITLE SWD B Detete Tme : : - [ additian
NAME CHASTAIN, DAVID J RAME SER
STREET ADDRESS | 15320 NE 160TH AVE RD STREET ADDRESS =1
GITY-$T-2IP FORT MC COY, FL 32134 CITY-87- 2P i
TITLE JWD B Delete TITLE =5 7 Addition
NAME JOHNSON, SCOTT F NAME Gk [ —
o s flapmeeey i
sraeeT aDDsess | 16302 NE 153RD LN smeanEss | WHE :E AR PO X
-3 = e — B
CTY-51-2° | FORT MG GOY, FL 32134 eITY-S57-2P SUE nev bert Chaztain
me .~ | SD 3 Oelete TITLE 15286 ME 18373 Ave “hange ] Addition
Fort MOOOU Fl RpimA—-m7ma
NAME FENNELL, JOSEPH W NAME iy rL SZiZ4-3704
STREET ADDRESS | PO BOX 1255 STREET ADORESS TRE o
LA ?
CITY-ST-2P SALT SPRINGS, FL 32134 CITY-ST-2P — d1am x
HoGET HIOT —
TE D Kne;gm ift3 iSig inge [ Addition
NAME DRIGGS, LEONF NAME Eapt amE
STREET ADDRESS | PO BOX 1223 STREET ADDRESS el hadialili
ciy-st-21 FORT MC COY, FL 32134 Cmy-ST1-27 - - - - - R
TITLE [T Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

/4 3.7-04 352234322

OR DIRECTOR Dats Daytine Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG




