2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # C10279

1. Entity Name

HIGHLAND CITY LODGE NO. 285 FREE AND ACCEPTED
MASONS OF FLORIDA

ecretary of State

04-12-2005 90123 012 ****5] .25

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD -
220 OCEAN ST 220 OCEAN ST
IACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
2. Principal Place of Business 3. Mailing Addrass H"lll”ll‘ “l" "Hl “l" |I|‘| |I|| Iml ||||| I’IH I"!l “I” l'lmll |HII|

Suite, Apl. #, elc. Svite, Apt. #, atc. 03182005 Chg-NP CR2EQ37 (10/03)

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

23-7526511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg;’fq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
C o7 T T — Name pp — —_— — —— -
SHEPPARD, ROY CONNOR - *
220 OCEAN STREET N Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
& City FL l Zip Code

8. The above narned entity submits this.statement or the purpose of changing its registered affice or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
©  Signatue, typad or printed nama of legiste're;ﬂ agent and tite If applicabla.

{NQTE: Registered Agent sigrature required when reinstating)

DATE

R

Filing Fee is $61.25 & 8. Election Campaign Finanging $5.00 May Be Make check payable to
vt Due'by May 1, 2005 - Trust Fund Contribution. —~ Addedto Fees | _|. Florida Department of State
10. QFFICERS AND DIRECTORS . ) ADDITIQNSICHANGES TO QFFICEHS AND DIRECTORS IN 10
TILE WMD B Dekete L WORSHIFFLUL ¥ B {0} SgCange [ Adsition
NAME CURTIS ROBERTS, CLARENCE HAME Lohay !
STHEETADDRESS | P.O. BOX 1024 STREET ADDRESS -
CITy-ST-2IP HIGHLAND CITY, FL 338461024 CITY-51.2P
Mme JWD B Delete mLE hange [ Adition
NAME HAROLD VAN WINKLE, ROBERT NAME
STREETADDRESS 7 1413 COVE CIRCLE 5 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST- 218 .
ME . __ LSWD , L Soee  fme {03 thange PR ddition
NAME FLETCHER, WARREN A MAME A T e e
STREET ADDRESS | 2444 PARK PASS STREET ADDRESS
CITY-ST. 2P LAKELAND, FL 33805 GITY-SY-2IP ALY
T wd 1
TITLE SD [ Detete TME O change ] Addition
NAME BARLOW, PIERCE B NAME
STREET AGDAESS | 8911 CARROLWOQD STREET ADDRESS
CITY-S1. 2P LAKELAND, FL 33810 CITY-ST- 1P
TILE m O telete TILE 1 change [ Addition
NAME WHELPLEY, RUSSELL P NAME
STREETADORESS | 327 LISA STREET STREET ADDRESS
GITY-ST. 2iP LAKELAND, FL 33815 CITY-51-21P
TITLE [ Oelete TLE [ Change ] Addition
NAME NAME R
STREET ADDRASS STREET ADDRESS
CITY-§T-2P CITY-ST-2P*-

12. | herahy certity that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i). Flprida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address, with all other like empowered.

3.2%-05

SIGNATURE: Pierer - Aphkow - PIIRCE B~ i3 PR Io &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daia

%L3. 353~ 2ol
Daytime Phona 4



