- . K

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT #C10312

1. Entity Name

CRAWFORD LODGE NO. 294 FREE AND ACCEFTED
MASONS OF FLOIRDA

Secretary of State

05-04-2006 90232 043 ****61.25

Principal Place of Business
(/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

AR RRW AW HIAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, .

e AL ele Sulte. Apt. #, etc 02062006  Cng-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

5%-3056306 Not Applicable

Zi Count Zi Count iti

Ip uniry s untey 5. Cenificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Adcress (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits 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.

SIGNATURE S R
Slgnaturg, yped ol " 1ad name of registned agent and title if applicable, (NOTE: Reglsterad Agent signature iequired when remslaling) DATE
y

- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2006 Trust Fund Conlribution. O Added to Feas Florida Department of State

10, ;s OFFICERS AND DIRECTORS I E}t‘,g Sy ANNITINME InHAMNC e TR Aernron <=0 DIRECTORS IN 10

TME WMD ﬁ Delete e [ Change /E Addition
NAME MOSES; bANE VINCENT HgETTE 3

STREET ADORESS | 49 HICKORY AVE 5 HMu

CY-5T-2P  { CRAWFORDVILLE, FL 32327 Crawsor

TIMLE SwD F Delete CEMIORE ﬂ Change [ Addition
NAME MILHON, THOMAS LEE Roland

STREET ADDRESS | 37 BRIDLE GATE DRIVE ig 0%t

CITy-57-21P CRAWFORDVILLE, FL 32327 = ;= T

FOongce i3 ;

TITLE JWD Delete P L e N [J Change [ Addition
NAME CAPPOLA, ROLAND FRANK .?' UL UH. ; AU " .u .

STREET ADDESS | 18 OTTER LAKE ROAD lerou LaTimige ':"F"-"l v

CTY-SLTP | PANACEA, FL 32346 5403 W TEMREITEE SE 0 BAY

TILE / EEe) O Detete -Tallanass: ge FL SET04-F3Z1t ] chame L3 Adeton
NAME GLOVER, LAWRENCE T NAME

STREET ADDRESS | P.O. BOX 1357 N/A STREET ADDRESS

CITY-5T-2IF CRAWFORDVILLE, FL 32326 CITY-5T-7IP

TITLE / SD O Delete TITLE [T Change [ Addition
NAME DIEPHUIS, JAMES HUGHES NAME

SIREET ADDRESS | 260 HICKORYWOOQD DR STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE, FL 323272575 CcIry-§1-21P

TLE [ Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CiY-51-2P

12. i hereby certify that the information supplied with this flhn

changed, or on an attacgment with an address, all other ljke ampowerad.
SIGNATURE: / nges H. enhgs »_98C, >

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 904 -
¥ [13/206s S54AI3]

BIG ATURE AND 'IVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals’

Daytime Phone #




