FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-18-2006 90089 002 ****70.00
J.R.L. CONYERS LODGE #3864, INC.
Principal Place of Business Mailing Address
550 MCDONALD STREET 550 MCDONALD STREET JUULJYIJY
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
2. Principal Place of Business 3. Mailing Address l I"[”II Illllﬂl Iﬂ]l m" "m Ilm "m "U[ “u I“II ”l’l Im‘ll I| ’“I
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEI Number Applied For
' 59-3389836 Not Applicable
Zip Country Zp Country - . $8.75 acditionat
5. Certificate of Status Desired ] Fee Requirad
[ 6. Name and Address of Current Registered Agent 7. Name and Address cf Now Reglsterod Agent
Name ;
DOYLE, JEFFERY C | JeRome m, lewis TR
195TH STREET Street Address (PO Box Number is Not Acceptable)
SHALIMAR, FL 32579 Ho71 MEMpoc> (AEKE
City X Zip Code
CREGTVIELD FL | %%%s5
8. The above na js statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigationy of regy
A #/7/;96
'SKGNATURE
Sm-ruxumllypea o prmymm OF regiSIrBa BAM ahd BDe I ppiceble, (NOTE. Regisiersa Agem Bignaiune raqured when roinsialing) /DATE
Filing Fee is $61.25 9. Election Campaign Fmancing $5.00 May 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Dapartment of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {J Detete TRE [ change [ Addition
HAME HARRIS, GUS J HAME
STREET ADDRESS | 193 BREWER CiR STREET ADDRESS -
CITY-51-2P MARY ESTHER, FL 32569 CrY-ST- 2P
TITLE ] [ Delete TILE [ Change ] Andition
NAME HAYNES, MALCOLM N NAME
STREET ADDRESS | 208 S, WILSON ST. STREET ADORESS
Ciy-ST-2p CRESTVIEW, FL 32536 CAY-ST-ZP
TME ™ SR Dotee TIE » {7 Crange  J Acdition
NAME DARGAN, THOMAS D NAME STARLEY . R Ve R
STREET ADDRESS | 634 SUMAC CIR. smeomess | 325 Skyliole DA
CTY-ST-ZP | EGLIN AFB, FL 32542 s | CResis 0, FL 3263 F
e TO B -etete e Rl ] _ O Crange  [RAcdiion
NAME THURMAN, HOWARD NAME Dea) €. 6 AL JE_
STREET ADDRESS | 2841 ATOKA TRAIL sTREET appess | 47 A0 ComwneTpiL
ov-si-2e | CRESTVIEW, FL 32538 a-s-20 |\CAESTV g, FLDS 39
TME [ Dekete TLE [dcChange [ Aduition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oetete TME [Jcrange [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CTY-ST-2P CITY-5T- 27
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containeg in Chaprer 119, Florica Statutes. | further certify that the information
indicated on this repori or supplemental report is Tue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o7 the receiver of irustee empowerted (o execule This report &S requirgd by Chapler 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 i
changed, or on an attachment with %W.
SIGNATURE: Lty DffRipfes /7T Of TR LMo,
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daysme Phone & -




