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

ANNUAL REPORT
Secretary of State
DOCUMENT # C10238 03-27-2006 90278 016 ****6] 25

1. Entity Name
WASHINGTON LODGE NO. 2 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

220 OCEAN ST. ROY CONNOR SHEPPARD o000 61 50

JACKSONVILLE, FL 32202 220 OCEAN STREET
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address “II‘“} “l“m“l“l H"lmml“lﬂ” mlll}l“l’l“ |I|” lm““ |“||}

Suite, Apt. #, etc. Suite, Apt. 4, atc. 02012006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For
59-0499873 Not Applicable

oo Country e Country 5. Gertficate of Statvs Dested [ 987 Additiona

Fag Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 QCEAN STREET Street Address {P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

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

SIGNATURE

Signalure, typed o printed name of registered agent and tile # applicabla (NQTE: Registerad Aganl sipnature raguired when reinstaling) 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 Centribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o D O Delete TITLE [ change [ Addition
NAME SAMFORD, LAFAYETTE J NAME
STREET ADORESS | 18997 BLOUNTSTOWN HWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32310 CITY-ST-2IP
TIILE MWD O pelete TITLE [ Change [ Addition
NAME & MOTT, CURTIS DEWITT NAME
STREET ADORESS | P.O. BOX 355 STREET ADDRESS
CITY-5T-2P QUINCY, FL 323530355 CiTY-ST-2IP
e D - Dhetcte me SEMION WaARD i : O Change  JRacdilion
NAME GRIFFISS, MARSHALL G NAME John RBaleis d
STREET ADDRESS | 12 TALON DR. STREETADDRE  § BOE {Sgoo T4
CITY-5T-21P CRAWFORDVILLE, FL 32327 CITy-S1-2IP By ineoe _

ol LR - B ] b= A

TINE T T Detete TITLE - [J Change [ Addition
NAME - PICKELS, ALVAN J NAME T T T T I
STREET ADDRESS | P.O. BOX 185 STREET ADDRESS
CITY-ST-21P QUINCY, FL 32353 CITy-51-0P
TITLE o sSD O Defete TITLE O change  [C] Addition
NAME CULLIFER, EDWARD M ‘NAME
STREET ADDRESS | 11343 BLUESTAR HWY STREET ADDRESS
CITY-5T-2IP QUINCY, FL 32352 CITY-ST-ZIP
TE O3 velete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, wilh all other like empowered EC‘ WAYJ m ) a u‘[“ {'e_ v
24085 £0-95465%4)7

GNATURE AND TYPED OR PRINTED NAME OF !IGNIN(?'FFICER OR DIREGTOR Date Caylime Phone #

/

SIGNATURE:




