2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # C10269

1. Entity Nam

MICKNE)F?Y LODGE NO. 29 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-26-2005 90143 029 ****51.25

Principat Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN 5T
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
—— S (AR AN I DR IRERA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232005 Chg-NP CR2ECA7 (10/03)
City & State City & State 4. FE| Number Applied For
23-7526342 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W} gg';?qgﬁdmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

8. The above named enfity _s"i.n)mits this staterment for the purpose of changing its regist

d office or regi

the obligations of registeigc} agent.

d agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATURE
Signaturs. typed or piglad name of registared agent and tite f applicab. (NOTE: Regiaterad Agant signaturs raquired when renstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may s Make check payable to
Duo by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1.

TME WMD B Betete me

NAME MCKEE, TIMOTHY R NAME

STREET ADORESS | PO BOX 454 STREET ADDRESS
CITY-ST-ZIP MC INTOSH, FL 32664 cmy-S1-2pP
TME SD Rﬁeme e

NAME ROSSER, HUGH D NAME

STREET ADORESS | PO BOX 357 STREET ADDRESS
CITY-ST-2° MC INTOSH, FL 32664 CITY-ST-2IP
TME JWD %Iete TMLE

NAME HERRIN, MACK NAME

STREET ADDRESS | PO BOX 646 STREET ADORESS
CITY-5T-2IP MC INTOSH, FL 32664 CITY-S1-2P
TIILE wWMD 'Etﬁelae e

NAME STRANGE, JAMES R JR NAME

STREET ADDRESS | P.O. BOX 101 STREET ADDRESS
CITY-ST-2P MC INTOSH, FL 32664 CITy-S1-2P
TinE [ petete TmnE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-st-a9
TME [ pelete TME

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this repert or supplemental report is rua

of the corporation or the recaiver or trustee empowered to execute this report as required

changed, or on an attachment with an th all other like em,

SIGNATURE:

doas not qualify for the exemplion stalga 1N SecIoN TTY.U/ LI, MIGNOE SIEUES. 1| TUTmer cerury mat me nformation
accurate and that my signature shall have the same lega! etfect as il made under oath; that | am an officar or director
Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 1f

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

il =3 T BT} = : i
foREDHiFFLL MASTER {8 Nlane [ Addition

H

=1

[ Addition

Iglgd'ﬂinn
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X
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