— FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # C10249 04-20-2006 90190 037 ****61 25
1. Entity Name
LAUREL HILL LODGE NO. 44 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address T
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN 5T 220 QCEAN ST
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
N . IREERRSA RS RATEARAT L
Suite, Apt. #, etc. Suite, Apt. #, ale. 020120086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7185242 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired [ ?i.giﬁgi:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, RQOY CONNOR
220 OCEAN ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE

Signature, fyped or printed nama of registerad agant and Iille it appticabla {NOTE: Ragislersc Agent Signature (0qQuired whan [enstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May' 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11.
TIMLE D B Deete i
NAME WAGNER, LEC'R NAME SeEn
STREET ADORESS | 209 ASHLEYLL DR SRETADORESS o o
cry-si-zp | CRESTVIEW, FL 32536 CITY-ST-2IP oo T P, -

Crestyv:gw | IERFH-TI3E,  —————

TIE D [ 0L - + [ Addition
NAME SNEED, HOMER 8 NAME T =2 A %P} .
STREET ADDRESS | 516 STILLWELL BLVD STREET ADDRESS D= noss Sk
crr-sT-2P { CRESTVIEW, FL 32536 oITy-§1-2p Po oot /o8
TILE Jo 3 Delete me \i‘f 5 oyJ P Fi. 32434 Agdition
NAME REEVES, SHELLY F NAME z - : P X
STREET ADDAESS | 8001 JIM STRICKLAND RD N STREET ABDRESS . e
CIiY-ST-2P LAUREL HILL, FL 32567 CITy-s1-2IP l: _ * Ef
TITLE / TD O Dalete TITLE =:s'= :r = :3‘ ange  [] Addition
NAME ALLAN, HUGH D NAME R ma T ILW
STREET ADDRESS | 303 POWELL DR STREET ADDRESS
CiTy-ST-2P CRESTVIEW, FL 32536 CITY-ST-2IP
TILE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TILE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in %ck 10 or Block 11 if

ed.

changed, or on an attachment with an address, wil L A 34 D"J._ 8@
4 P =Ch
SIGNATURE: A= 71 ypn f @:mo:ﬁ,sn CHL-SHY
Data Daytime Phone #

" siGNAZHRE AND TYPED OR P

AME QF SIGNING OFE] R DIRECTCR

—




