.

- FILED
2006 NOT-FOR-PROFIT CORPORATION [,y (1, 2006 8:00 am

ANNUAL REPORT Secretary of State

P EﬁEN?mﬁ"ENT #C10310 05-01-2006 90303 043 ****61 25
FLORIDA KEYS LODGE NO. 336 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN 5T
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
e i RN MEA O
Suite, Apt. #, etc. Suite, Apt. #, etc 02062006 Chg-NP CR2E037 (11/08)
City & State City & State 4. FE| Number Applied For
59-0369358 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desied [ fi'gfqﬁf’fé‘i""""
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SHEPPARD, RPY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acteptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this siatement 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.

SIGNATURE
Slgnature, typed or printed name of regestered agent and tide il applicable. (NOTE: Registered Agert signature required whan reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution, O Added to Fees Florida Departmant of State
Due by May 1, 2006
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D L petete e WORSHIPFUL MASTER 1D SCuwe O Adclion
NAME LAURA, RAYMOND L NAME o o= ’
B ¥ =
STREET ADDRESS | 11 OLD STATE RD STREETADORESS 4 ~ 5 o i
om-st-zp | KEY LARGO, FL 330374010 o512 G i mm =0TL
o T Lo F ol ) —— i 4 e r——
TITLE SWD R[)eme TITLE Cr T Change [ Addition
NAME HUBERT, ROCKY $ HAME SENIOR Rl xﬂ
STREET ADDRESS | 101640 OVERSEAS HWY STREET ADDRESS David
orv-st-2p | KEY LARGO, FL 330372676 ciry-St-2p 7 O go:
TmE Jw $Detete me Tavarn IB0TO-L116E g Addition
NAME WHITNEY, DAVID C NAME gL O iy \
STREET ADDRESS | PO BOX 1168 STREET ADDRESS - in vt om s .
FiEl Wil T 4T
¢my-sT-zP | TAVERNIER, FL 330701168 CITY-5T-2P Tomes W
i3 Butso = |
THLE D .KDEIEIE TMLE ey | omem e mer_=c oo hange [ Additon
NAME GASKIN, ELWOOD W ‘ NAME i R ablehen
STREET ADDRESS | 260 KEY HONEY LANE STREET ADDAESS TREEASURER x
CITY-§T-2IP TAVERNIER, FL 33070 CITY-SE-2IP "E- R !T!‘:'t: {": i;i E‘:‘ Hin i lj. D‘-
TITLE EAN STAFF CHARLES O oelete TITLE jS3 Indinon Avs hange [T} Addition
e L7 | LANGSTAFF, CHARLES W ave Tavernise FL 33070-2944
STREET ADORESS | 334 MAHOGANY DR STREET ADDRESS
CITY-ST-2P KEY LARGQ, FL 330374560 CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment yith an address, with all other like empowered.

Fimetwy E.Da€ssiie  4fisfoc  Bes-522-3982

ED OR PRINTED NAME OF 51GWING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

IGNATURE AND




