FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # GC10058

1. Corporation Name

COCONUT GROVE LODGE NO. 258 FREE AND ACCEPTED MA
SONS OF FLORIDA

FILED
Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90111 001 *5,390.00

Principal Place of Business Mailing Address
ROV CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 [26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 127] 23-7526491 Not Applicable
City & State City & State ] ] $8.75 Additional
;;l ;] 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 mayBe
24] [25] |290] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.Q. Bax Number is Not Accaptable)
220 OCEAN ST =
JACKSONVILLE FL 32202
84| City FL 85| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

A/A
PATE

SIGNATURE

Slgnature, typed or printed name of vybs‘hemd ageni and title if applicable. (NOTE: Regiatared Aganl signature requirad when reinstating) 8
12, -~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me WMD peere fume T WORSHIPFUL MASTER (D} depre Ao o
NAME BARTON, HOMER LEROY 1.2 NAME dahn Mosimiliian Meuses P
sreeTaporess| 3110 INDIANA ST 13STREETADDRESS | L, 727 ; T4 TERE ; g
o o120 MIAMI FL 33133-4413 s 1 TCTHTEST-BP 5 MIAMI FL 33143 o Tl o
NAME MAXMILLIAN MEYERS, JOHN X 22NAME SEMIOR RDEN 4 BlAC
sTrReev aporess| 6840 SW 8TH ST D-407 aysmeETappRess| R ADIEGLI WAYRE WoOSuwoard o
crv-stze |- MIAMI FL 33144 24 GITY-ST-2P 2400 Pan Amev:fan Lr :
TIE SWD SQELETE 34 TME Mipm: FL 23133 . Change [ Addition
NAE ROBINSON, JOHN S2NAE JUMIGR WARDEHN (D s
sTReeTA00REss| 10841 NE 11TH CT IISTREETADDRESS | Sp 131 Mor 1 ono Montser—RBrodl s

- e v ue Rl PILFII LM s Ry s T4
erv-stz¢ | MIAMI FL 33161-7309 .._§ a4 .cmy-sT-2P 14158 Fairfax i - - i
TIvLE T {1 DELETE 41TME o= FairTas Lene [ Addition
l/ ret Laudsrdale Fio 23222& .

NAME FRIBERG, RICHARD EDWARD 4.2 NAME S mEmEs
STREETADDRESS| 7655 SW 83RD CT 43 STREET ADDRESS | ™ (o}
crv.stze | MIAME FL 33143-3827 P XK
TME sSD %ELETE 51 TIMLE werge T 1Az
NAME GOEHRIG, DALE [RVIN S2NANE 221 EL-T70E3
sreeT Aporess] 735 CREMONA AVE 53 STREET ADCRESS .
CrTy-sT-2IP CORAL GABLES FL 33146-2016 S4CTY-ST-ZP | v/
TIMLE U] DELETE 6.1 7IME OChange [ Addttion
NAME 5.2 NAME
$TREET ADDRESS 6.3 STREET ADORESS
CIYY-5T-2IF 6.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated an this annual report or supplemental annual report is true and accurate and thaj.my signature shall have the same legal effect as if made under oath; that | am an

ered to execute thi

officer or director of the corporation or the receiver or trustee emgp
gss, with ail other liké empowered.

Block 12 or Block 13 if changed, or on/an attachment with an agd

SIGNATURE:

eport as required by Chapter 617, Florida Statutes; and that my name appears in

~795-/7%3

Daytme Phona #




