2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # C10341

1. Entity Name

SHAMROCK LODGE NO. 268 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN 5T
IACKSONVILLE, FL 32202

Mailing Address

(/O ROY CONNOR SHEPPARD
220 QCEAN ST.
JACKSONVILLE, FL 32202

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90022 022 ****6] .25

50022755

AR

2. Principal Place of Businass 3. Mailing Address
ite, Apt. # . ite, Apt. .
Suite, Apt. #, otc Suile, Apl. #, ele 02072006 Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4. FEI Number Applied For
23-7523498 Not Applicable
Zi Count Zi Count iti
i Loty P ountry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registaraed Agant
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptablie)

City Zip Code

FL |

8. The above named entity submiis 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

Signature, typed o printed name of ragistered aganl and tite # applicable {NGTE: Rogistsrad Agent signatura required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS WORSHIPEIY T HASm ’“' 72705 AND DIRECTORS iN 10

LD s MasTeR () —
TITLE WMD &Delele Lester 0O Flaherty O change demon
NAME BERRY, FLOYDE L B b oo EaErEY :
STREET ADDRESS | P.O. BOX 1907 . = ’
e 113,11 "= -y - 1

orv-sT-zp | OLD TOWN, FL 326801907 SWuan PR-3032
TITLE s ﬁ.ﬁelg(e SEDRE R ] Change Wrmiun
NAME GARDNER, JAC A JORATE
STREET ADERESS | P.O. BOX 2364 P OB
cre-si2p | CROSS CITY, FL 326282364 Crnts I[&IS-ONET
TITLE JWD ’&De;ege e T - [ Change [ Adoitien
NAME CALLAWAY, DONALD C NAME
STREET ADDRESS ] 421 KING CREEK CIR STREET ADDRESS
Ciry-57-2P STEINHATCHEE, FL. 323569 CITY-ST-2P
TLE JWD Fneme O Change  [Yddition
NAME WILKINS, J W
STREET ADORESS | P.O. BOX 357
CHY-S1-2P SALEM, FL 35256
TTLE S T O Delete TILE ; [ Change [ Addition
NAME BARBER., MARTIN C SR NAME
STREET ADDRESS | P.O. BOX 1146 NA STREET ADDRESS
CITY-ST-2iP CROSS CITY, FL 326281146 CITY-ST-21P
TITLE 1 Delete b P I TT SN ihi [ Change ﬁAdditiun
NAME Fred UrEnce Hoberlisd
STREET ADDRESS 50 /V /ﬂ?
Ciy-ST-2IP .:‘U 224 m:...nn‘w

12. | hereby certify that the information supplied with this filin 3 doas not gualify for ww-castpuons COI'I'-'E.II'Ied in Chapler 119 Flanda S:atuxes | funher certify that the information
accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on this report or supplemental report is true an

Il other like empowered

changed, or on an attachment \miness wi
sionaTure: X /

Y oM Lo &

3-$-0b 477 Fu3/

T

(&GNA?KE AND TYPED OR Pmuren’uue OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




