2006,NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #C10306

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90123 016 ****61.25

1. Entity Name

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business

Mailing Address

90007119

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 IS JACKSONVILLE, FL 32202 US
T T— TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE!{ Number Applied For
23-7107162 Not Applicable
Zip Country ap Couritry 5. Certificate of Status Desired ] ?g.gg&g:;tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceplabyle}

City

FL l Zip Code

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

SIGNATURE

Signature, typed of printed nama of registared aganlt and tite if applicable.

“ -

(NGTE: Registared Agent signature requirad when reinstating)

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make check payable to
Florida Department of State

changed, or on an attachment with al

SIGNATURE:

agdress, with ali other ke empowered.

10. QFFICERS AND DIRECTORS AND DIRECTORS IN 10
W TiLE D : Delste ! ;H:nange ] Addition
HAME CAIN, REX C' WM A on
STREET ADDRESS | 3812 VIRGINIA'DR
1 cav-sr-zp ORLANDOQ, FL '328033051
TTE: | D F‘Deme = (3 Change ﬂAddiuun
NAME BENBROOK, JR; MORRIS E SwW rim
STREET ADDRESS | 1103 MARSCASTLE AVE g,
urv-sT-2P | ORLANDOQ, FL' 328121984 T '-';‘
> O
TMLE D . ﬂ Detete =i [ Change [ Addition
NAME WILLIAMSON, L WWRENCE A JW NAME
STREET ADDRESS | 7421 GOLONIALCT STREET ADDRESS
CATY-ST-ZP SANFORD, FL 327719744 CITY-ST-21P
. 2 _.-. b
THLE (0] Wnerete SRR e 3 Change deiliun
NAME DICKINSON, JOHN N SoE Adllen
STREET ADDRESS | PO BOX 560298 126 £y AVE
CiTY-ST-ZIP ORLANDO, FL 328560298 ingignaesiiz i 24D i-—-ZcZ=4
e D PRt TREASURER 53] Dcrange  Ghadiion
NAME VALIDO, SR, RALPH M Tl ke e L N R U
i HANTUE: vai:400 ¢
STAEET ADDRESS | 6328 MACKENZIE ST 2D el D e
Cmi-sT-2P | ORLANDO, FL 328074838 == fRchEnsiE S%
landz FL 3233407-4839
TITLE [ pelete - ot s T m {7 Change Agdition
bl ’A.F' DE?'—' RS
NAME 4t AN me
STREET ADORESS 1i1lip Allen
CITY-ST-29 nkett Avse
aIEmenA—_TnD D
12. 1 hereby certify that the information supplied with this filin g does not qualify tor th Fi. TLWT I further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature snall nave the same legat effect as il mad u nder oath: that 1 am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;,/m/zwé sor/394-9987

I Dayime Phone ¢

~ Sofxn N Diekinson



