FILE NOW: FILING FEE IS $61.25 FILED

ONPRO .
CORPORATION FLOIOA DEPATTWENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

1998 ownm&?ﬁ&iﬁiinoms Secretary Of State
DOCUMENT #

1. Corporation Neme (6)
TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O

F AORDS A

Principal Place of Business Mailing Address
C/Q ROY CONNOR SHEPPARD G/0 ROY CONNOR SHEPPARD " [ 3. Date Incorporated or Qualifisd
220 QCEAN 8T, 220 OCEAN ST, '992
SACKSONVILLE FL 32202 JACKSONVILLE FL 32202 06/30/
4. FE| Number Applied For
59'1385498 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired 0 $8.75 Additional
21 26] Fea Required
Suite, Apl. #, sic. Suite, Ap‘. #, olc, 8. Election Campa|gn Financmg $5'00 May BRe
[22] (27| Trust Fund Gontribution Addod to Fees
City & State City & State 7. Is this nonprofit corporation a homaownars association?
23 28] Oves [Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;I ;I ;l ] Porsonal Property Tax dué June 30. Oves [Owo
9. Name and Address of Current Registerad Agent 10. Nama and Address of Now Registered Agent
81| Nams
SHEPPARD- ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptabla)
220 OCEAN STREET
JACKSONWILLE FL 32202 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered

office or regisiered agent, or both, in 1he State of Florida. Such changewas aythorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. 1 am lamiliar \ ardr::r‘\-o obligatio ection B17 , Florida Statutes, & 7 r (
SIGNATURE ' 3 q
Slgnatura, ty]

printed name of registerad agent and title if applicable % {NOTE: Ragislarad Apent signelurs raquired when reinsiating) DATE

12, A OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JWD L oeLEre 1.1 TME " WORSHIPFUL MASTER (D) xcTewe  LJAditon
NAME ALBERT HARTFORD ANDREWS 12 NAME Albert Hartford Andrews

STREET ADDRESS :‘}MM!:EA}\{S‘::{ AVE. 13STRETADORESS 2494 HAvana Ave

oIy~ ST-2IP . 14 CITY-§T-2P b Myen

e sD T oeceme 21TiME Ford ng:‘ 3 FL 33905 Ichange LT Addition
e GOODVYEAR, JAMES GEORGE 2200 SECRETARY D) x

steeranoaess | 1021 LAPALOMA BLVD. ssmemanness S OMES George Goodyeor

chy-§7- 2P FT. MYERS FL 2.4 CITY- 5T-2iP 12920 Eqgle Ridge Lakes ‘
Tme - WMD L] DELETE 3 THLE Fort Muers FIL 339ia Thange L] Addition |
NAME WILLIFORD, CHARLIE AUBREY 3.2 NAME SEMIOR WARDER 2) ¥

smeeTaporess | 14943 RANDOLPH DR. S.E. azsmeETADDRESS | B EVTIaVL D Lee Flunn Jr

rY-S1-2IP FT. MYERS FL 33905-4719 3.4, CITY-ST-7P 1423 Covington Oir SW

mE (s;\ggDQN THOMAS PERRY LI DeLeTe 41T0LE ) ¥, HMyers F1 33919 Change Agdition
NAME . 4.2 NAME

sweeraponess | 13825 4TH STREET sosmeaopness. S UTHIOR WARDEN (DI

CITY - §T- 2P FORT MYERS FL 330805-2115 4401V S1-70 James Leroy Record

e (1] | M PRY3E BATIE c428 5th Avenud JChange L] Addition
HAWE ANDREW LINCOLN CHANDLER I 5.2 NAME Fort Myers FL 33907

stheer aopeess | §68 FAJIRVIEW AVE. S3STREETADORESS | TREASURER D X

CITY-S1- 2P FORT MYERS FL 54 CITY-51-2P ARdrEw Lincoln Changler

TILE LI DELETE 61TILE LEb FAipview AVeE TChange  LJ Addition
HavE b2 e Fort Myers F1 33905

STREET ADDRESS 53 SYREET ADRESS

GITY-§T- 2P £4 CITY-§T-2IP

14. | horeby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(1), Flotida Statutes. | furthar carlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director of the corporation or the recaiver or frustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmgnt with an addrass.

SIGNATURE:

CR2E037 (10/97)



