2606 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT #C10259

1. Entity Name

BRADFORD LODGE NO. 35 FREE AND ACCPETED

MASONS OF FLORIDA

Secretary of State

03-27-2006 90283 035 ****61 .25

Principat Place of Business
(/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

RMUUNLIALN

2. Principal Place of Business

3. Mailing Address

UGG R G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02012006 Chg-NP CR2E037 (11/05)
City & Staie City & State 4. FEI Number Applied For
23-7526348 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
. Fae Raoguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
- Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

vy

i

e

.y

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent |
the obligalions of registered agent.

L1

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signatwre. [yDed o prinien name of ragistened aqﬂ and litle it appécable (NOTE: Ragisiarad Agenl signatut@ 1equiad when reinstating) DATE
o
<
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Trust Fund Contribution. Added to Fees Florida Department of State
Due by May 1, 2006
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE WMD X pelete TiTE WORSHIPFLE MAETER {0
NAME CAMACHO, FRANCISCO T NAME = o thaony Angap
STAEET ANDRESS | PO BOX 245 STREETADDRESS 3540 Sid 4 3%k inu
N Tl ud TV o W RN '-'.:1
CITY-57-2IP LAWTEY, FL 320810245 Cy-ST-2IP DAk e o ToOSi—E55
—wwntthRE T DEOWT A =77
TITLE SWD XDEHB TITLE CRIT/D I aIiTIETLE
SEMICR WARGEM :
NAME BROWN, GORDON D NAME Theomar Sramald Sas s
STREET ADDRESS | PO BOX 1303 sweeranprgss 1P @RGL wOTALI L ROvi
CITY-ST-2IP STARKE, FL 320911303 CITY-ST-2IP SUYFEH4 MY O FLThROLn
.- - 3 e W o W o WO o L I
TILE JwWD me;e;e TITLE Starke FL 220715074 1 Change % Additon
NAME GRIFFITH, MARK W NAME JUMIGR WABD
STREET ADDRESS | 6775 NW 180TH ST STREETADDRESS ©  Thomn: Mich 1
cry-sT-2P | STARKE, FL 320915828 CITY-5T-ZP i7RER MW State if
e .- | 8D [T Delete TITLE Starks Fi oi-Eiidg JChange [ Addition
NAME MAHONEY, MORRIS D JR NAME
STREET ADDRESS | 1213 W BLANDING ST STREET ADDRESS B
CITY - ST- ZIP STARKE, FL 320912405 Civy-ST-219
TMLE D O Delete THLE ] Change  [J Addition
RAME WESTCOTT, WALTER E JR NAME
STREET ADDRESS | PO BOX 173 STREET ADDRESS
CITY-$1-21P STARKE, FL 320910173 CITY-ST-2iP
TITLE [ pelete TITLE [1 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I'hereby certity that the information supplied with this liling
indicated on this report or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' accurate and that my signature shafl have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo 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 gitaghment with an address, with all other like empowered.

SIGNATURE:

3t (9o¢)ocq g9

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING o‘ncealﬁﬂmﬁemon

Date 4 Daytima Phora #

J
Moriis D, Manoney Jp.



