FILE NOW: FILING FEE IS $61.25
- - ‘N®ONPROFIT FLLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherin Horis Jun 30, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 -+ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # c10060 / 06-30-1999 90013 Q01 ***857.50

1. Corporaticn Name

MOUNT EWELL LODGE NO. 131 FREE AND ACCEPTED"

MASONS OF FLORIDA e o an Y ) )
Principal Place of Business ’ Mailing Address \Kgf”wl" -oobiz-d 7 »
C/0 ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD . T e——
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE,FL _32202 JACKSONVILLE FL 32202
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
21] : 26 06/30/1992
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 4. FEI Number ' Applied For,
2l . | 50-1390422 [ lNovvpicae
Ei Ciy & State . " City & State 5. Cedifcate of Status Desired [0 $8F.915REA:$I:;%MI
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] |2_5| ’E‘ [ﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROY CONNOR SHEPPARD 82 Street Address (P.0. Box Number is Not Acceptadle)
220 OCEAN STREET
JACKSONVILLE, FL 32202 ' 83 -
4] oy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature, typed or ponled nama of registered agent and ttle if applicable. {NOQTE: Raglﬂ,ﬁd Agent eignature raguired whan reinsiating) DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS iN 12
TME | DELETE 11TME WORSHIPFUL MASTER (D) DOOChange  [JAadition
NAME 12 NAME LARRY CUNNINGHAM
STREET ADDRESS iasmeeraopress | /058 RED BARROW ROAD
CITY-5T-2IP 14 CITY-ST-2IP BAKER, FL 32531
TITLE [J DELETE 21TME SENIOR WARDEN (D) [JChange [ Adaition
NAME 22NAME JOHN P. GATES .
STREET ADDRESS aasmeeTacoress| 6145 W, DOGWOOD DRIVE
CITY-ST-2IP 2 4CITY-ST-2F CRESTVIEW, FL 32536

-|-TmE - . mm————e < - —[EJDRETE —faurmE - |  JUNIOR WARDEN -~ (D) '~ =[] Change ™[] Additicn
NANE 32MAME CLINTON D. HOLT ‘
STREET ADDRESS wsmeeTaporess| 4474 COOPER LANE
CITY-ST-2IP 34. CiFY. ST-ZIP HOLT ’ FL 3 2 5 6 4
TITLE [J DELETE 41TME TREASURER (D) [IChange [ Acdition
NAME 4. 2NAME MARION E. THAMES
STREET ADDRESS asweeTaooress| 8351 THAMES ROAD
CITY-ST-2P 44 CITY-ST-2P BAKER, FIL. 32531
TITLE [J DELETE 51TME SECRETARY (D) [JChange [ Addition
N 52NAME JAMES E. BROWN :
STREET ADDRESS sasmeeTaDoRess| P, O. BOX 261 N/A
CITY.S7-2IP 54 CITY - 81-2iP BAKER r FL 3 2 5 3 ].
TITLE [J DELETE B.1TILE {JChange [ Addition
NAME 6.2 NAME.
$TREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP . 6.4 CITY- ST- 219

14. | 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 certify that the 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 cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or pn an attachment with an address, with ail other like empowered.

P T TVIE

SIGNATURE: , Sccretayy SDP-59  Qoy-35#-2339

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daytme Phone #

Tames £ Bvown




