FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # C10021

t. Corporation Name

@)

HAINES CITY LODGE NO. 219 FREE AND ACCEPTED MASO

.| Principal Place ol Business Malling Address

. HOY CONNOR SHEPPARD ROY CONNOR SHEPPARD

- QCEAN ST 220 OCEAN 8T

: SONVILLE FL 32202 JACKSONVILLE FL 322023218 3. Date Incorporated or Qualified 3a. Date of Last Report

06/30/1992 04/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 23‘7526466 Nat Applicable
£ Sulte, Apt. #, elc. Suite, Apt. #, etc. ;
F uhte. Ap ole uite, Apt. #, eto 5. Cerlificate of Status Desired O $8'75 Additional
¥ :1 E] Fee Required
b City & State City & State 6. Election Campaign Financing $5.00 may Bo
EI _2;] Trust Fund Contribution Added o Fess
:!5 Zip Counlry Zip Country B. This corporation has fiability for intangible tax under s. 189.032,
£ m m ;I ;l Florida Statutes Oves [No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

f SHEPPARD. ROY CONNOR 82| Streel Address (P.O. Box Number is Not Agceptable)
.| 220 OCEAN STREET .
2 | JACKSONVILLE FL 32202
;; B ' 84| City FL 85] Zip Code

office or rogis ggent, or bath, in the $Mte of Floridg

11", Pursuant to the prowsnons of Seclions 617 0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing its registered
Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered

agent. ijction 617.0503, Florida Statutes.
SIGNATUR - S 2-3-27
gira. typed pf ptinted nama ol registered dJent and ke 1l applicable_ (NCTE: Registared Agent signatue required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. . __ _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 [
[ e WMD CJ DECETE e »  WORSHIPFUL MASTER D g
- | e GILL, RAYMOND A 2N sddizon Kent Burtoen ~
21 sweevaporess | 515 SYCAMORE LANE nsmeaumes  Se5 5 2Hd S §
| cnv-srarw i {4 CITY-S1- 2 Hoines City F1 33844-8i1i14 &
LT e SWD (T DELETE ame e SERIOR WARDEN P o
“{ e . | BURTON, ADDISON K 22N Thomas tee Porter
4 smeeraoovess | 328 S 2ND ST. sssmeetoeess | 147 M O1ETh Strest
af LT Ws CITY EL 33844-5114 pacrv.size | Hoime: City Fl 23844~3803
w ] okeere A1TLE JUMIOR WARDEH D
: PORTER, THOMAS L 3.2 NAME Mark Albert Mozdzier
117 N 18TH STREET wssmeersnoress | B70R F DO Grove Rd
£
B 34.CITY-5T-2IP Davenport FL 2382
il TME . 1. LI DELETE ¢1TIME J TREASURER D
JNE cpﬁEN‘IER,OUVER LJR 4. 2NAME Oliver Leroy Carpenter Jr
77 STREETADDRESS P.0. BOX 832 NfA 43STREETADDRESS | | [), BEowx 938 N/IA
| om.srre | EATON PARK Fl. 33640-0032 vovstze | Eaton Park Fl O 3SR40~093S
A T 8D LI DeLETE 51TIME SECRETARY
& WHITE, CARL R 5ZHAME Raumond Arthue £5:711 by
B 300 PENNSYLVANIA ST. SASHETANNESS | £iE Gycamope Lone 2T/
2 SNV-SLIP  Hoine: Sity Fl 3ER44-8hs2
wf Joae s o po000R2001 30
i i ~06/03¢97—01091--001
‘ Bk 225, 00
i | cmy-sizp 64 DITY-§1- 1P
F 14. | do hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the

- B D—!("IE!

e -

f@l"

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or directer of the corporation ar the receiver or trustee g wared (o
appears In Block 12 or Block 13 if changed, or on an attachmemnt with ddre
aym ond
P

cule this reporl as requueci{)y Chapter 617, Florida Statutes; and that my name

¢

n.—/-ﬂ V. Y YR



