IS $61.25

FILE NOW: FILING FEE

1998

NONPROFIT Rt 4 % FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT Fyr S Socretary of State
DIVISION OF CORPORATIONS

DOGCUMENT # C10021

1. Corporation Name

(9)

NS OF FLORIDA

HAINES CITY LODGE NO. 219 FREE AND ACCEPTED MASO

Mailing Addrass
ROY CONNOR SHEPPARD

Principal Piace of Businoss

FILED
Apr 10 1998 8:00am
Secretary of State

R

ROY CONNOR SHEPPARD 3. Date Incorporated or Qualified
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 06/30/1992
4. FEI Number Applied Far
23‘7526456 Not Applicabla
2, pPrincipal Place of Business 2a. Mailing Address 6. Cortificats of Stalus Desired D $8-75 Additional
Eﬂ |28 Fge Required
Suite, Apt. #, etc. Sufle, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bs
122] 27] Trust Fund Contribution Added to Fees
City & State City & Stato 7. I3 this nonprofil corporation a homeowners assoclation?
23 el Oves CINe
Zip Country __T Zip Country 8. This corporation owes or has paid the current year intangible
m 25 28 @ Personal Property Tax dusa Juna 30. Clves [nNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
SHEPPARD, ROY CONNOR B2| Street Address (P.O, Box Number.is Mot Acc
220 OCEAN STREET e I T L8 s o
JACKSONWILLE FL 32202 83 e
84| City g5| Zip Code
FL |
1.

Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered

office or re od t, or bolh, in the aof Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | amyliagfwilh, Wod ascept lh A0Ns of, Sa 1 617.0503, Florida Statutes. &// 3/ S/g
SIGNATURE 700 o printed Rt of fogriatrod Agent B \(Emﬁmﬁ_m—mf)ﬁ—nﬂﬁgm»m}ﬁ@d whon reinlatingl T 7 Dm;
TGy e g — WoRSHIPFUL MASTER (D) SRS
NAME GILL, RAYMOND A 1.2 NAME t WAL TR
staeeraponess | 515 SYCAMORE LANE 1.3 STREET ADORES 1'5‘ —’7 N ETh i A2 ES“G
orv.size | HAINES CITY FL 33844-8662 s TEITIEE Lity Fl 33844
THLE WMD mETGE 2ATITLE SEORETARY {e) |¥1 Change ] Additon
NAME BURTON, AGDISON K 2.0 NAME BFichord Deoan MENGELINE
sweer aooress | 328 S 2ND ST, aaseeranpre &7 Moavrith &%h 5%
LATY-§1-2P HAINES CITY FL 33844-5114 2agv-si-ze MG inEs City Fl 33844
TITLE T DELETE 31TMLE SEMIDE WARDEN (e FI Change [T Aadition
NAME PORTER, THOMAS L 32 NAsE Moark Albert Mozdriepsz
smeersboress | 117 N 18TH STREET JMSREMNR =706 F D O Erove B
CITY-57-2F HAINES CITY FL 33844-4803 WON-SIP By eETiport Flo S3ERTY
e 1D T DELETE a1 1mE e I Y‘ Change L) Addilion
v CARPENTER, OLIVER L JR cowpr HHHTOR WARDEN (o
sweeersporess | PLO. BOX 932 N/A sy APl £s Courtlaond Witcher
CITY-S1- 2P EATON PARK FL 33840-0932 44GTY-51-21 1801 Angle Ave
TiILE WD T JorEE S1TITLE Hoines Gity Fl 33844 Change dditio
NAME MOZDZIERZ, MARK A 52 NAME TREASURER i /2
streer anvaess | 2709 F D C GROVE RD sagmeerapl 31 i VER Leroy Carpenter Jp
CITY-81-2IP DAVENPORT FL 33837 sacmv-s1-n FL 0O, Box 939 ﬂjrﬂ’
TImLE T oELETE 61 TIRE Eaton Fark F1 238400932 Jchaige [T additon
HAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS /
oIy -S1-2P 54 cm«-sv-znp_L

Block 12 or Block 13 if changod, or on an atlachment with an addrass.

SIRNMNATIIRDE-

14. | hereby certify that the informalion supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual repodl is true and accurals and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or trusles empowored to oxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

THOMAS PORTER wr—

P05 .
Okhe  nine ng s572357

CR2E037 (10/97)



