FILE NOW: FILING FEE IS $61.25 FILED

*  NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # C10054 (0)
MOUNT DORA LODGE NO. 238 FREE AND ACCEPTED MASON

o, L
Principal Place of Business Mailing Addrass

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
X) OGEAN ST 220 OCEAN 8T %218
SONVI SONVILLE F
UAsCK WE FL 92202 #SGK WLE FL 52202 3. Date Incorporatad or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1979301 INot Applicable
Suite, Apt #. efc, Suita, Apt. #, atc. " 38_75 Additional
El ;ﬂ 6, Cerlificate of Status Desired (] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23 ra Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 198032,
24] 25 20] [30] Florida Statutes Oves [JNo.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
SHEPPARD, ROY CONNOR 82] Sireot Address (P.O. Box Number is Nol Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code

affice or regislp r boih, in the Stgge lorida. SugfMphange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent | am .r vith, A4d accept the ogfiafl 17.0503, Florida Stalutes.
SIGNATURE _ ‘ z_"“_é“ 5 ?
5

11. Pursuant lo the prgvisions of Sections 617.050d 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing Its reglstered
{ ]

Sigrgetica, [ sed o printad name of raglslered agent ard tille Il applicable (NOTE: Registerad Agen| elgnalure neguirad when rainstaling) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e D (T DELFTE 1ITLE TWORSHIPFUL HMASTER D B
NAME CLANCY, WILLIAM B. lll 1.2 NAME Stuart Tee: Sadler
staee: aopress | 30830 COUNTRY RD 437 1asmeEETADORESS  TEOS Sl oewood Dr.
crv-st-op | SORRENTO FL 1.4 CITY-ST-2P fount Dorg Fl 2ETET7-TEEE
MmLe MD 7 peLete 21 TLE SEMIOR WARDEM D
Navi DOBBS, GORDON L. JR 22 NAME James Liffus Mpore III
sreeer anoress | 2857 PALMETTO RD. 23STREETADDAESS T I O28 ATI ington AvEnue
cnv-si-2¢ | MT. DORA FL 2400V-5-2P  Soarrents FL ZI2776
e sh LT peLeve 31Tme JUHIOR WARDEHM b2
i SADLER, STUART T 32N Merlin F Lewis
stweet ooness | 7805 SLOEWOOD DR. LISTRETAORESS {244 Oyverilook Bd
crv-st-ze | MOUNT DORA FL WOWSL2P  Eyst iz FL 32B27-5363
e 10 L] DECETE 41TIE TREASURER
NAME PENTECOST, CECIL E. 4.2 NAME pordon L Dobbx Jp
steeer ooress | 19810 EUSTIS AIRPORT RD AISTREETADORESS | 24LEY Palmetto Rd.
orv-s1-20 | EUSTIS FL 44 GITY-51- 2P M&. Dora FL 3275&
e SD [ DeLETE S4TME SECRETARY
NAME MCNAIR, MARION J 52 NAME Marion Joel MoMoiv
sreeranoness | 11304 LAKEVIEW DR SISTREETADORESS | 1 1 BOM Loheview Dr
CIY-§1-2P LEESBURG FL 34788-4410 54 CITY-ST-21P Leezburg Fl1 347BE-4410
TILE 1.1 DELETE 61 TALE
NAME 6.2 NAME
STREES ADIDRESS 6.3 STREET ADDRESS
LIFY-ST. 2P i 6.4 CITY-51-2P

13. Tdo hereby certify thal the informalion supplied with this fiing does not qualify for the exemption stated in Secticn 110.07(3)(), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall bave the same legal etfect as if made under oath: that
I am an officer or director of the corporation or the receiver or lrustee smpowered 10 executs this report as raquired by Chapter 617, Fiorida Statutaz';nd that [y name
52,

appears in Block 12 of Bf?ck 13if ch d, or on an aftachment viilh an add(ess. ‘o J mc ﬂ/'d ',1_
SIGNATURE: _ JZ{QQ Q%A itdigh ’Z,/ 7/? 2 THZ~F332%

TYED NALIE OF RIGNING BEFICER OR DIREATOR 7Dale Daylima Fhona $hand it st

e &;“ FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E037 (9/06)



