2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O1000003599

1. Entity Name

MOUNT MORIAH LODGE NO. 400, INC., FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business

Mailing Address

FILED

Mar 30, 2006 8:00 am

Secretary of State

(03-30-2006 90022 012 ****61.25

60022763 .

€/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 S
— v MR ARG GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4, FE1 Number Applied For
58-3674018 Not Applicable
Zp Country Ze Country 5. Ceriticate of Status Desired O gei‘gg Qfe“;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY C
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

84 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

Slgnature, typed or prinled name of regisiered agent and title il applicabla.

{NOTE: Registerad Aganl signalure equired when renzslaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Malele TITLE ; } " Change xAddllmn
NAME GRIFFIS, MARK D NAME
STREET ADDRESS | 2125 SEAPORT CR #107 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE 1D ] Delete TiTLE ] Addition
nuE & | PLOSILA, MARK W NAME JUHTISRE
STREEY ADDRESS [ 1220 BONNIE LOU DR STREET ADDRESS Timoth
on-st-2p | ORLANDO, FL 32809 cITY-ST-2P ®AT &
TIME D %Iete TLE it onr [ Addition
NAME MCLAUGHLIN, MARCELES V NAME : !f;; Z
STREET ADDRESS | 947 GUY RD STREET ADDRESS 5'-‘;*‘-"? - X
CY-§1-2P ORLANDO, FL 32828 CITY-§T-2P Foher
TiTLE ™ p= TILE =785 BEn {1 Addition
NAME WILLIAMS, LESLIE R NAME U Lando
STREET ADDRESS | 10307 BROWNWOOD AVE STREET ADDRESS | TREASUFER £ . x
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-2P b omia o mirme D1 e

ATIGT EW SR EVED SLULGOV
T ™ XDM L $1T5 Choffer Tri D) Change 1] Addition
NAME KOBLER, ADAM E NAME T T Zesi= emio

FERYS Erlri [} wd o by F 2SN e
STREET ADDRESS | 2125 SEAPORT CIR #107 STREET ADDRESS A
ciry-ST-2P WINTER PARK, FL 32792 CITY-ST-2IP - - -
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation o the receiver or trusiee empowered 10 execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered. R Ob ert

indicated on this report or supplemental report is true an

changed, oronana

SIGNATURE:

. Simmens

AU\ e e TodS71383

AND'TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR

Date Dayume Phone &




