A : FIL :
FILE NOW: FILING FEE IS $61.25 FILED

laclyl

ANNA

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFTT o Apr 14, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90161 001 *5,083.75
DOCUMENT # C10094
1. Corporation Name
TROPICAL LODGE NO. 56 FREE AND ACCEPTED MASONS O
F FLORIDA
Principal Piace of B Jsiness Mailing Address
€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
oo o TG
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Businass 23, Maifing Address 3. Date Incorporated or Qualifed
P 79] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
(22} |27] 59-1385498 Not Applicable
m City & State =] City & Stata 5. Certifcate of Status Desired L] $8F;Zi:$f:;na'
Zip Country Zip ' Country 6. Election Campaign Financing $5.00 may Be
m I;s_l —2;] lg_ul Trust Fund Contribuytion - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SHEPPARD, ROY CONNOR 82| Street Address (P.0. Box Nurmber is Not Acceptabie)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

1. Pursuam to the Jrovisions of Sechions 617.0502 and 617.1508, Flonda 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 authotized by the corporation’s koard of directors. | hereby accept the appointment as registered
agen), | am familiar with, and aooe;}t?s }bﬁations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or ptlnaad nama o1 roglfend agent and title Iif applicable. {NOTE: Registersd Agent signature required whe reinstating) '7L DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
mE -. D KOF.LETE 1ATME FSUMIOR WaRDEH ([l < hange ] Addon
NAME ALBERT HARTFORD ANDREWS 12 NAME cqwargd Dearl JoORn:

sTREETADDRESS) 2194 HAVANA AVE. 13GTREETADORESS | {1 &£ 51 B oVE AVE

crv-st-ze | FT. MYERS FL 33905 14 CITY-5T-2P Fart Myari Fl 3390172281

™me (8D [ DELETE 21 TME ‘o [ Addition
NAME GOODYEAR, JAMES GEORGE 22NAME

streeTanoress| 13920 EAGLE RIDGE LAKES 23 STREET ADDRESS

CITY-ST- 2P FT. NIYERS FL 33912 2. 4CITY-ST-2P

TMLE D ] [_} DELETE 39 TME [JChange [ Addition
we *~ | FLYNN, BERNARD L JR s2ne

smreeTapnress| 1423 COVINGTON CIR SW 33 STREET ADDRESS

arv-st.ze_ | FT. MYERS FE 33919 34, CITY-ST-21P

TE v D [] DELETE 44TMLE [JChange £ ] Addition
N RECORD, JAMES L o 20

STREETADDRESS| 5428 5TH AVE 4.3 STREET ADDRESS

erv-st-2¢ | FORT MYERS FL 33907 Jesomstoe

TME v ™ [ DELETE 5.1TMLE [JChange  [] Addition
NAE ANDREW LINCOLN CHANDLER 52 NANE :

streeTaDoRESS] 166 FAIRVIEW AVE. 5.3 STREET ADDRESS

CITY-ST-ZP FORT MYERS Fl_33905 54 CITY-5T-ZP .

me [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CiTY-ST-2P

. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(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 oath; thai t am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atjashmesfAvith,dn address, with all other like empow: .

SIGNATURE: A

Data Da Ph

i ani ikt O eef =2 2% P

CRZEQ37 (11/98)




