2006 NOT-FOR-PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

. ANNUAL REPORT
Secretary of State
Pg.SNl;JmIZAENT #C10260 05-01-2006 90304 005 ****41 25
. i
CONCORD LODGE NO. 50 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address ' .
¢/0 ROY CONNOR SHEPPARD (/O ROY CONNOR SHEPPARD AL
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FL 32202 U5 IACKSONVILLE, FI. 32202 US )
S—— S— AR ERERATADVAAEALN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
59-0856047 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi.;i‘.;:!:ci’:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

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

City

Zip Cede

FL |

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

the obligalions of registered agent.

SIGNATURE

Signature, typad o printed nama of registered agent and title if applicable

{NOTE: Registerad Agani sipnalure requirad when reinstating)

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. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oetete me [ WOE =‘r-i IPFUL {3y )G Crange [ Addition
NAME RICHARDS, WILLIAM NAME = Fudmlaoh b
$TREET ADGRESS | 117 TWIN OAK DRIVE STREFTADDRESS iy Ac 5',; P FE o ]

=% CRIINEET ZSynnonecn oe

CITY-ST-2IP CRESTVIEW, FL 325386 CITY-ST-2IP Orerty:ew o ;‘:1:;:"—:;“&-'-; d . ‘
e WMD TRpelete R S ' :: oo TEsETTE ;E'? thange [ Addition
NAME NEELY, DAVID E NAME SEMIDR WaRDEN (o
STREETADDRESS | 132 4TH AVE STREETADDRESS L E RIS Y th Harriz
CITY-ST-2P CRESTVIEW, FL 32539 CITY-ST- 2P Hiid b=t
TIiiE SWD R Pelete TIRE Crezt L Z2EZT-8510 change [ Acdition
NAME MAY, BOBBY R NAME =H iD x
STREET ADDRESS | 4045 PAINTER BRANCH RD STREET ADDRESS
CiTY-ST-7P CRESTVIEW, FL 32539 LTy -ST- 2P
TTLE / D [ pelete THLE O addition
NAME MCGUIRE, ROBERT D NAME
STREET ADDRESS | 4784 CORONADOQ CIRCLE STREET ADDRESS —
CHY-ST-2P CRESTVIEW, FL 325395717 CITY-ST-2P
TITLE JWD ﬁne\ete TILE [3JChange [ Addition
NAME KENNETH HARRIS, DEWEY NAME
STREET ADDRESS | 6111 SANTEE STREET STREET ADDRESS
CITY-ST-2IF CRESTVIEW, FL 32539 CITY-ST-21P
TITLE [ petete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CAY-ST-2P

12. | hereby certify that the information supplied with this hlmg
indicated on this report or supplemenrtal report is trua an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahachmeclsq’!h an address, wilh a | other llke empowered.
; ; 9, ] -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Date

(1Y 1030

Daytma Phona #




