FILE NOW: FILING FEE IS $61.25

FILED

p
+ NONPROFIT FLORIDA DEPARTMENT OF STATE ‘l . g
-NONPROPIT ~ Apr 15,1999 8:00 am
ANNUAL REPORT Secrotary of Stata | ecretary of State

1999 DIVISION OF CORPORATIONS \ 04-15-1999 90112 001 *4.838.75
f \
DOCUMENT #.(C10021
1. Corpora_tiqn Name :
HAINES CITY LODGE NO. 219 FREE AND ACCEPTED MASO
NS OF FLORIDA
Principal Placs of Business Mailing Address . )
B o BN AN O MR ERAR
220 OCEAN ST 220 OCEAN ST :
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl - e e ocem o = | 06/B0/9%2 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 271 23-7526466 Not Appiicable
E’ City & Stata P City & State 5. Certifcate of Status Desired a $8Fe7esR:<? ;:.tti;nal
Zip Gauntry Zip Cauntry 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ) la 29 m Trust Fund Contribution o Added to Fies
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR. . 82| Strost Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 ¢ -~ | b
' o 84 City 85 Zip Code

FL

SIGNATURE

T1. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the al [ ] .
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept :7 obligations of, Section 617.0503, Flerida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

/i
/

I
]
)
Signature, typad or prinited name of r,ﬁmumd agent and tile if applicabla. [NOTE: Registersd Agem signature required whan relnstating} DATE .8
12. OFFICERS AND D/IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e WMD p=ZC T WORSHIPFLE MaS (g e D =
v PORTER, THOMAS L 12000 Mark Ald ez ) 5
smreer oovess| 117 N. 18TH STREET WSRETRES|  370% F o O & ’ m
orr-sT-2e | HAINES CITY FL 33844 14 CITY-ST.ZP _Davenport Fh 335TY . — 2
mEe SD S ] RELETE 21TME N "3?’?]& [ Adgdition | O
e MENGELING, RICHARD D R =it inen!
sTReeTanoress| 47 NORTH 6TH STREET ) = -JaasmeETa00RESS | el IR -
crv.stze__ | HAINES CITY F| 33844 z4cmsTzp | = 2
TmE swo . ?@ELE‘FE 31TME = Ci
NAME MOZDZIERZ, MARK A 3ZNAME JURIGRE Wi
streeTA0oRess| 2709 F D C GROVE ROAD B3STREETADDRESS | Thanfis L& ;
CITY-ST-ZIP DAVENPORT FL 33837 34.CITY-ST. 2P 1741 Comm '
NAME WITCHER, CHARLES C 4 ZNAME CERMRCTARY ,
sTreeTaDoRess| 1801 ANGLE AVENUE ASSTREETADDRESS | oo v o\ oo [
arv-st-zp | HAINES CITY FL 33844 44 CITY-ST-2P - -_-‘-,-,- -I: |
E i) CJ DELETE 51 TIE Fesr RLIELA T :
Maimez O F
weme ¢~ | CARPENTER, OLIVER L JR 52 NAME Hes =
sweeraooress| P.O. BOX 932 N/A 5.3 STREET ADDRESS N ;
orv-st-z¢ | EATON PARK FL 33840-0932 54 CITY-ST-ZP ?
TME ! [ OELETE 61TILE [dChange [ ]Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 4 CITY-51-2P
74. Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

SIGNATURE:

indicated on this annual report or supptemental annual report is true and accurate an
officer or director of the corporation or the receiver or trustee empowered o exscute

d that my signature shal
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE REQUIRED

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| have the same legal effect as if made under oath; that | am an




