2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # C10272 ~ Secretary of State
1. Entity Name 04-19-2005 90381 (012 ****5] 25
EUSTIS LODGE NQ. 85 FREE AND ACCEPTED MASONS
OF FLORIDA '
Principal Place of Business Mailing Address
C/C ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 ACKSONVILLE, FL 32202
S R IR R0

Suite, Apt. #, atc. Suite, Apt. #, atc. 03112005 Chg-NP CR2EC37 {10/03)

City & State . City & State 4, FEI Number Applied For

: 59-0826159 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O l§eae.F’lesq L‘:g:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Add: of New ,, Agemt
Name
SHEPPARD, ROY CONNOR - - -
220 QCEAN STREET Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.| YSIGNATURE -
A Slgnatre, typed or prnted neme of registored B0ent and title i appkcable. (NOTE: Registered ADant Sonakee requintid when rensating) DATE
Loy Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be
e Due by May 1, 2005 Trust Fund Contribution. g Added o Fees
10. ) o " OFFICERS AND DIRECTORS  ~—~ - ", -~ © ADDITIONS/CHANGES
TE SWD : mnm TME L
NAME JULIQ GARCIA, ROBERTO . NAME =3
STREET ADDRESS | 1700 HWY. J8A N STREET ADDRESS i
crv-srap [ EUSTIS, FL 32726 ' ciry-si-ap —
TME JWD Bt Delets Ting :',:
NAME ROY KNIERIEM, WILLIAM NAME ;j
STREET ADDRESS | 143 TIMBER LANE STREET ADDRESS Fra
onv-st-zr | EUSTIS, FL 327262514 CiTY-ST-2p =z
TME WMD Yo Delete THE Eu
NAME O'NEILL, WILLARD NOEL HAME i
STREET ADDRESS | 29234 BEAUCLAIRE DR . STREET ADDRESS ! o
env-si-ap” | TAVARES, FL 32778 - = - - | civ-sT-ze « -
e SD 7 Detete Tme o
HAME LABRANCHE, LEONARD A NAME =
STREET ADDRESS | 33505 BARKSDALE DR STREET ADDRESS T
omv-s1-2F | LEESBURG, FL 34788 ciyy-ST-21P Fr EoWillig
TME - [ Delete TMLE = o HELiCE [ Adition
HAME . NANE isszhures FL Zav
STREET ADORESS STREET ADDRESS. ST T
CITY -S71-21P GrY-stT-ap
TMLE ] Geleta FIILE [CJchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
QTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Forida Statutes. | further certify that the information
incicated on this report 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 ¢r the recaiver or trustes empowered (0 executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like em / LQ. b_ra" che !

y-yi-05 352-357- 7438
Datn

Daytimms Phons #

SIGNATUR

o



