FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # C1009 (6)

1. Carporation Name:

TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O

FroRol R WA AN
Principal Place of Busnass Maibng Address

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN 8T,
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
0 04/06/1666
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I 26 98 Not Applicable
’EI Suite, Apl #, etc. Lz;‘ Suite, Apt. #, alC. 5. Corlificate of Status Desired 0 s%;sa:‘;ﬁ?z’m|
City & State City & State 6. Election Campaign Finanging $5.00 may Be
23 ;ﬂ ' Trust Fund Contribution 3 Added to Fees
2ip Country Zip Country 8. This corporation has liabliity for intanglble tax under s, 199.032,
24] 25] [26] 30] Fiorida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent -~ 10. Name and Addreas of New Registersd Agent
81| Name
SHEPPARD, ROY CONNOR 82 Strael Address (PO, Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 &
B4 City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and §17.1508, Florida Slatutes, the abova-named corporation submits 1his statemeant for the pur eT:fi_changing its repistered

agent. | arnaaiilr wi cept the obligg Saction 617 $508. Florida Statutes.

office or re@wi age bath. in the State ol Ia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, aniRac

SIGNATURE _ »hr N - . & F- 77
S ) 0 o1 princed n req stered agant and litle o {NOYE: Registered Agent signature required when reinstating) DATE ¥

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e WD L beLere 11TILE WORGHIPFUL MASTER D

NAME ANDREWS, ALBERT H 1.2 NAME Thomas Ferry Gordon

steer aoiress | 4334 HARBOR LANE 13STREETADDAESS | 1 BEZE 4Th ST,

onv-st-n¢ 1 NORTH FT MYERS FL 33903 14 CITY-S1-2P Ft. Mys#rs F1 F3905-2115

TIlLE [3)) LT oLere 21 TMLE CEMIDR WARDEM ‘

RAME GOODYEAR, JAMES GEORGE 22 NAME CAlbert Hartford Andrews

streer anoress | 1029 LAPALOMA BLVD. BASTREETADDRESS . 21 %4 HavVOND AvVE

orr-si:ze | NORTH FT. MYERS FL 33005 somvsize | Fopt Myers FLo 33905

TILE WMD T DELETE J1TLE | JUMIOR WARDEH

NAME MLLIFORD. CHARUE AUB’REY 3.2 NAME gevrnard Lae Fl ynn Ji

stazet aporess | 14643 RANDOLPH DR. S.E. 33 STREET ADDRESS 1423 Covington Cir SW

arv-s1-z¢__| FT, MYERS FL 33805-4719 34,CATV-S7-2¢ Ft. Hyers Fl 33549-2001

TIE SWD ‘ LT oettte L1TILE TREAGURER D

Namt GORDON, THOMAS PERRY 4 2NAME S Andrew Lincoln Chandler

sineer aooness | 13825 4TH STREET 4ISTREETADDRESS | 4 kg, FOipview Ave

crv-sr-z¢ | FORT MYERS FL 33905-2115 4401TY. S1-2P Faort Myeps F1 33905-2813

TiMLE 10 [.J DELETE I S1TILE SECEETARY

Nast ANDREW L. CHANDLER 52NAME James George Goodjsar

streer aviess | 166 FAIRVIEW AVE. SISREETADDRESS | § oy Lg Polomo Blvd

onv-si-ze__ | FORT MYERS FL 339052813 5.4 GITY-§1- 2P s e

T [T DELETE 61 TME Fort Myers FL 33503

NANE 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-ST-21P

14. 1 do hereby cerlity that the information supplied with this filing does not quafily for the exemption stated in Section ¥18.07(3)(1), Florida Statutes. | further corlify that the
informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an olfigor or director of the corporalion ar the racej r trusies empowared to executa this report as required by Chapter 617, Flonida Statutes. and that my name
appears In Block 12 or Block 13 if changed, or, t with an address. :

Ay “Fi‘: E M&'J /:woﬂ)’/'i-f'/" /[ B-97 ?‘//'3 3 Lol
Cats

i I _
NAME OF BIGHING OFFICER OR DIRECTOR Daytime Prone hoo4ns0

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

wnzouar (#/96)



