L o | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

1DEO'CNUMENT #C10292 04-20-2006 90190 032 ****61 25
. Entity Name
IMPERIAL POLK LODGE NO. 345 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address 5 J
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD q U U REDL
220 OCEAN ST 220 QCEAN ST
JACKSONVILLE, FL 32202 U5 JACKSONVILLE, FL 32202 US L
S—— S— AR SN AR MDAk
Suite, Apt. # etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2E037 (11/05)
City & Stats City & State 4. FEI Number Applied For
23-7526559 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O gg.gia:j:dilional
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
¥ Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE

Signatra, typed of printed nams of registared agent and tite it applicabls. {NOTE: Registared Agent signature requirad whan reinstating) DATE

Filing Fee is $61 _25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANQES TO QFFICEHS AND DIRECTORS IN 10
TILE WMD 'JXEEMB TILE {7 Addition
NAME RICE, DONALD RAY NAME B
STREET ADDRESS | 1720 E MAIN ST STREET ADDRESS H
CITY-ST-2IP LAKELAND, FL 338012370 Y- §T-2I Lintep aio )
TinE SD JXeete TiLE T = Addition
NAVE REYNOLDS-MASTERS, JAMES NAME f‘_"” - ; EL T R

g I “ataimt .
STREET ADDRESS | 4305 CREEKWOOQD LANE STREEF ADDAESS fud m*-‘ iLuwayn :
omy-szP | MULBERRY, FL 33860 CITY-S7-2IP =532 Heartig
— mme_____1TD 1 Delete e Mulberry FL [ Addition

NAME PERONTO, JOHN N NAME SEDRETARY
STREET ADDRESS | 5112 LAKE MIRIAM CIRCLE STREET ADDRESS James Reunds
CITY-ST-2P LAXELAND, FL 33813 CAY-ST-2P FTOE rEEiy
TITLE SWD pelete TIILE berru FL [ Adgition
NAME BARWICK, MATTHEW MARTIN NAME i
STREET ADDRESS | 703 LAKE ELOISE PLACE DR STREET ADDRESS
CrEY-S7-2IP WINTER HAVEN, FL 338843410 CITY-ST-2IP
TILE Jw W}em(e TITLE [ Change [ Addition
NAME FRYE, TIMOTHY EDGAR NAME
STREET ADDRESS | 2714 DEER RACK LN STREET ADDRESS
CITY-ST-2P LAKELAND, FL 338114000 CITY-ST-2P
TILE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, 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 efiect as if made under oah; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with, all othgr like empowerad.
SIGNATURE;%;;A / d'am-es )é /Wa-s )4”) 4 ‘D?vé £ 340~ 7% 15
I 0

[ / SIEHATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

V4




