FILE NOW: FIL

ING FEE 1S $61.25 FILED

POCUMENT # C10095 (3)
HARMONIA LODGE NO. 136 FREE AND ACCEPTED MASONS

. AR RO EROM A
Principal Place of Business Malling Address

KOY CONNOR SHEPPARD ROY CONNOR SHEPPARD
120 OCEAN ST, 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 322023218 —
s us 3. Date Incarporated or Qualitied | 3. Dats of Last Report
06/30/1992 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

-2—1\ EJ Not Applicable

Suite, Apt. #, etc, Suite, Apl. #, etc.

P P 5. Cerlificate of Stalus Desired O $8‘75 Addllionat
22 ;ﬂ Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Be
’2‘3[ ;;l Trust Fund Contribution O Added to Fees

Zip Country Zip Country B. This corparalion has liability for intangible tax under 5. 199,032,
[24] [25] 20] 30] Flotida Statutes Cves dNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name

SHEPPARD. ROY CONNOR 82| Strest Address (P.O. Box Number is Not Acceptable)

220 OCEAN STREET

JACKSONVILLE FL 32202 83 _

84| City FL 85| Zip Code
11, Pursuanl 1o the provisions of Sections §17.0502 and 617.1508, Flonida Stalutes, the above-named cerporation submits this statement for the purpose of changing its rePistered
office or registepmd a r both, in the Statgrotyf brida. Suchehange was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. 1 am Tapid with, a’ accop! the obljifaty of, Sacti 17.0503, Florida Statutes.

2-8-27

Silgna @ 3 or printed name of regrslored Bgen an Thpplcable (NQTE: Registered Agen! signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L WMD [T oeLere 11TmE WORSHIPFUL MABTER
NAME Hlu.l, VANWJR 1.2 NAME A'f"thu’l" Marr BERnEett I
stresT anoress | 417 49TH ST, vasmeeTavoress | o0& 1l& Shirley Dy,
orv-sr-ze | WEST PALM BEACH FL 33407-2821 14 CY-5T-21P Jupiter Fl 234BH-3455
TIILE MD ] DELETE 21 TITLE SEMIGR WARDEM D
NANE BAIGGS, HERBERT R 22NAME Chyiztophker John Spring
sreeer aooress | 214 NOTTINGHAM BOULEVARD zastresTabpaEss 1 191Y B4ETh Plaoce M
env-s1-ze | WEST PALM BEACH FL 2apmvgrze . EOyol Falm Beoach FL 2341
TIRE JWD [T DECETE 31TILE JUHIOR WARDEN D
NAME LOWDER, GREGORY D 32 NAME - John Garland Allen
street aooress | §07 CYPRESS POINT DR. aasmeerabess | 12%1 Exzerx Drive
orv-si-ze | PALM BEACH GARDENS FL 33418-7152 sacmy-st-2p | Wellington FL 33414
e 10 [T DeLETE ATTITLE | TREASURER
HAME KYLE, THOMAS W 4.2 NAME stanley Winfred Meeds
staeer aoorrss | 3080 FLOWERA ST. A3SREETADDRESS g A& Gun Club Rd.
cav-si-ze | WEST PALM BEACH FL 33408 I4.4cnv-SI—Z|P CWert Palm Beoach F1 334062961
THLE [y [J oeiete 51 THLE . BECRETARY D
HAME DiCKENS, CLYDE JR 5.2 NAME CHMevbert Falph Briga:s
stieer anoress | PO BOX 429 N/A SISTREETADDRESS | 4 4 Motk inghom Bpulsvard
orv-si-ze | WEST PALM BEACH FL 334020429 5.4 OITY-57-ZIF West Falm Beach Fl Z3405-27iB
TITLE SD LT orete 81 TILE
NAME BENNETT, ARTHUR M. JR 5.2 NAME
stazeTaparess | 5616 SHIRLEY, DR 63 STREET ADDRESS
om-siae 8 JUPITER FL B4 CITY-51-29

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ further certily that the
informatian indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the sama legal eflect as if made under oath; that
I am an oflicer or director of 1he corporation or the receiver or Irustea empowered (0 execute this report as required by Chapter 617, Florida Stalutes; and that ry name
appears in Block 12 or Blgek 13 if ch d, or httachment with an add

Co o fol - ALY B s3//
SIGNATURE; / DIDRE i v -5 3 S dal »?/%‘/7? {%3’2*2//3

" IGHATURE ANS TYPeD BR BrintEo MK OF SIONING OFFIGER OF DIRECTOR Date Deylime Prone BOodobs

ng:i‘;ggﬁgr\] ST FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 Ooam
P Sandra B. Mortham
ANNUAL REPORT B i S is
ooy G e Secretary of State

urLEuar ‘9@6)



