: . FILED
2005 MO RNUAL REPORT 'O Apr 26,2005 8:00 am

DOCUMENT # C10271 ecretary of State
1. Entity Name 04-26- ke ¢ o ¢
GREENVILLE LODGE NO. 28 FREE AND ACCEPTED 2005 90143 028 *7761.25
MASONS OF FLORIDA
Principal Place of Business Mailing Address
(/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD QU
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
S . NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
23-7526341 Not Applicable
Zip Couniry Zip Country §. Certilicate of Status Desired | ?g'gosm':?:ém’"a'
6. Name and Address of Gurrent Registared Agem 7. Name and Address of New Registerad Agem
‘Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Addrass (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Coda

8. The above namad entity submits this siatement for the purpase of changing ils registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, fypad or printed nema of registersd agent and title i applicabie. {NOTE: Ragisterad Agent signatura raquired when reinatating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. . " OFFICERS AND DIRECTORS 11.
TMLE WM [ velee TME tion
NAME LEE GINN, RONNIE NAME
STREET ADORESS | 3560 NW US 221 STREET ADDRESS
CITY-ST-2P GREENVILLE, FL 323314528 CITY-ST-2P . et 71 - . e
TME S0 O Delets TME 1 Adaition
NAME HUTTO, DARROWE NAME
STREET ADDRESS | PO, BOX 308 N/A STREET ADDRESS - -
CITY-5T1-2IP GREENVILLE, FL 323310147 CITY-ST-2P
TME SWD [ petete VITLE [ changs [ Addition
NAME SHERROD, JAMES ZORN NAME
STREET ADDRESS | P.O. BOX 596, NJA STREET ADDRESS
CITY-ST-2P GREENVILLE, FL 32331 CiTY-S1-2P
TMLE JWD [ Delete TITLE [ change [ Addition
NAME BROWN, BOBBY J NAME
STREET ADORESS | RR 2 BOX 160 STREEF ADDRESS
CIFY-ST-2P GREENVILLE, FL 323319514 ) GITY-51-2P
Tme T ﬁ\ﬁemg TmE O Change [ Addition
NAME GENE GINN, RICKEY NAME .
STREET ACORESS | 539 NW MONEY LAKE RD. STREET ADDRESS e
cmY-ST-2P GREENVILLE, FL 323319310 CAY-ST-2P
TME O pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07&3)(0. 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 eftect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or lrustee empowered (G execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with allgther like empowered.
Z %‘/ Lower) EAAS fea/g (‘zjval Mf%’f AN,

SIGNATURE: W)

will
;@Amemmonmmormmm Darytime Phone #




