FILE NWYY, FILING FCEC 19 9U1.49

T INONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

oo e Jul 29, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Carporation Name

JAY LODGE NO.
OF FLORIDA

176 FREE AND ACCEPTED MASONS

(07-29-1999 90010 001 ***428.75

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Matling Address

220 OCEAN.

ROY CONNOR SHEPPARD

UM

- 90%10 -4

AR

803

8

STREET

2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] [27] 59-1838921 Not Applicable
City & State City & Stati it
-] i R4 g 5. Certifcate of Status Desired O $8.75 Adq:tlonal
23 ;El . Fee Required
Zip Country - - Zip —- Country 6. Election Carnpaign Financing a $5.00 May Be
24 [El E] Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROY CONNOR SHEPPARD _
220 OCEAN STREET 82| Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202 3
B4| City FL 85| Zip Code

SIGNATURE

N/A

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 directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.G503, Florida Statutes.

Signature, typed or pnniad name of registered agent and ttle If applicable.

{NOTE: Regisiernd Agent signsliare requineg when rginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DELETE 11 TME WORSHIPFUL MASTER (D) {7] Change 3 Addition
NAME 12 NAME CECIL REEVES

STREETADDRESS i tsmeETaoress |200 MILDRED STREET

CITY-ST-219 wervstze WAY FL 32565

TIME [ DELETE 21 TME SECRETARY (D) [JChange [ Addition
NAME 22 NAME DAVID G. WHITE

STREET ADORESS usmesTaoressP. 0. BOX 887 N/A

CITY-ST-2F zeemvstzp | PENSACOLA FIL, 32594

TLE [ DELETE LA TME . ~ [Othange ] Addition
NAME A2NAME o } _
STREET ADDRESS T 23 STREET ADORESS

CITY-ST-7P 4. CITY-5T- 2P

TME O] DELETE a1 Tme Change ] Acdition
NAME 4 2MAE

STREET ADORESS 43 STREET ADORESS

CITY-ST-2P 44 CITY- 5T. 7P

TME 3 DELETE 51TME {JChange  [] Addition
RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CTY-ST-2P

TLE [T DELETE 8.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY.5T-2P 6.4 CITy-ST-2P 1

14. | hereby certify that the informafign supplé
indicated on this annual report or\SUppI
officer or director of the corporatid

Block 12 or Block 13 if changed, ¢ on an attaghment wiihfing t

SIGNATURE:

ption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an
¢/ this report as required by Chapter 617, Florida Statutes; and that my name appears in

figf like empowered. Z{g/f? ggmowmz{éj-ﬂ-fsl



