~ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # C10302 03-29-2006 90123 015 ****41 .25

1, Entity Name

COMMUNITY LODGE NO. 292 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST 50 0 0 71 20

JACKSONVILLE, FL 32202 LS IACKSONVILLE, FL 32202 US

2. Principal Place of Businoss 3. Mailing Address H"ml HI‘ “m “‘Il ”m"m |||| |.||’ MH I'ln M“ll‘“ Mmml m‘

Suite, Apl. #, etc. Suite, Apt. #, ete. 02062006 Chg-NP CR2E037 (11,05)
City & State City & State 4. FEl Number Applied For
23-7162137 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirad | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name 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 subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
vy b ‘:\.J\,
SIGNATURE LI
Signature, lypud ur p:r_u-d namae of regisiered agen! and till if applicabla. (NOTE: Registersd Ageni signatre raquirad whaen reinstating) DATE
Filing F“'i:é $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State

10. OFF|&RS AND DIRECTORS 11 . ADNDITIONR HNHANRES T4 ~==aepa AND DIRECTORS IN 10

TIyE SW Foem . e 1L ﬂcmnge O Addition

NAME CROWDER, JIMMIE BORGARD ke

STAEET ADDRESS | 10805 LEC ST 51

CITY-ST-ZP TAMPA, FL 336126050 Tami i :

TILE WM [ petete TILE [T change  (J Addition

NAME / HERMAN, ROBERT L SR NAME

STREET ADDRESS | 4503 E. 12TH AVE. STREET ADDRESS

CiTY-5T-2p TAMPA, FL 336054570 CITY-ST-2IP

TITLE ',TD O Delete TITLE [ Change [ Addition

NAME / ARNOLD GLISSON, HAROLD NAME

STREET ADDRESS | 1403 W BURGER STREET STREET ADDRESS

GITY-ST-2IP TAMPA, FL 336041109 CITY-ST-ZP

TITLE JWD g[)em MLE [ change ] Addition

NAME CREWS, KEITH ALLEN NAME

STREET ADDRESS | 5105 N LINCOLN AVE STREET ADDAESS

CITY-ST-ZIP TAMPA, FL 336146640 CITY-81-2IP

TITLE / 'S 3 Delete TITLE [l Change  [] Addition

NAME WHITMER, STEVEN GLEN HAME

STREET ADDRESS | 816 W LOWRY LN STREET ADDRESS

iy - S1-2P TAMPA, FL 336044712 ry-e1-ne

HIMIOR t0]

TIE ] pelete e [ Change mmnion

NAME

STREET ADDRESS ud

CITY-ST-2IP Ltz o :5 .;_?___.-

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions cor;la-'\r;é-t-:l in Chapter71‘IYE),JFlorida_Sﬂl-atu?es‘ | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute (his repori 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 ke empowered.

\
- —

SIGNATURE: A:;léz; / STEVEN & Lo ZTmeRk 3-¢-06 (313|78/< 245

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame L]




