FILED

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT |
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

POCUMENT # C10143 (1)

DIXIE LODGE NO. 109, FREE AND ACCEPTED MASONS OF
FLORIDA

R RN RTI

Maiting Address

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 322023218

Principal Place of Busingss

Y CONNOR SHEPPARD
JACKSONVILLE FL 32202

P 8. Dale Ilnscgpcaat&d of Qualified | 3a. [:633[75:?;?& Report
| 2. Principal Place of Business }3;. Mailing Address 4. FEI Number Appiied For
2_1] e — 26] 59'1652886 Nol Applicable
ate, Apt ¥ ot T e, Apt #, elc. - i
_ Sote Ak S, Ant . eto 5. Certificate of Stalus Desied [ $8.75 Aadilonal
EJWr o 27 Fes Required
_, Uity & Slate | City & State 8. Electon Campaign Financing $5.00 May Be
Ezg] e = 2ﬂ Trust Fund Contribution Addadi to Fees
| . Gounlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] e 20] 30 Florida Statules Cves No |
L 9. Nams and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B 81] Name
SHEPPAFID, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST -
JACKSONWVILLE FL 32202
84| Ciy FL 85! Zip Code

wor hoth, in the State of F

I 11, Pursiant to Ihe provisions of Sealions 6170602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pUrpose of changing is registered
i 7. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registerad

office or rggaglered ag -
agent h, anmgaccepl the oblr ' . Saclion 64Y.0503, Flotida Statutss.
SIANATUR - Ty . & b ) 2. -3~ 27
o typoe O Pritbeed ache af gt 25 el ane hpeR g able (NOTE: Registersd Agen! signaturs required when relnsialing) DAYE
! 1 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
e [_Joeier 1ATIILE WORGHIFFUL HASTER S
NaME PLAZARIN, WILLIAM § 12 NAME Svephen Lomidir Ford 5
swtel aoress | PO BOX 303 N/A 1aseeraporess REL. 1 Bow 144 H o
| orv-si-ze | ALTHA FL 32421 paomv-srze Bristol FL OZ23182~9801 &
r sD LT OECETE 2ATIMLE SEMNIOE WARDEM (&)
HAME BARKER, CARL E 22 NAME JdEffery Scovt Morviz
st aotkess | PO BOX 658 NJA casmeraponest BP. 0. Box &£53 0 oA
ervst e | BLOUNTSTOWN FL 32424 2a0my-s2p . Bristol Fl 3E3&i _‘
Tt SWD [J DEcETE 31 TINE JUMIOR WaARDER )
hAE BARAMLETT, LESTER B 12 NAME Gregory Allen Mayno
st rooress | PO BOX 56 N/A sasTrectapDRess P O Box &b y/ﬂ
[ orve-stae | BRISTOLFL sacny-si2p  Clarksville FLOIRE2G
i T LT DELETE 411IMLE TREASURER D
HAME MAYOQ, JAMES C 42 NAME James L1 ifford Mauo
siweeraonkess | PO BOX 66 NJA 43 STREET ADDIRESS ’ Fo Box &b ﬁ'/ﬂ
| one-s1-2e | CLARKSVILLE FL . 44 BITY-S]. 7P Clovkivilie Fl 2R430-00hL
e 10 [T Decere 51 TTLE ' CECRETARY
haase MAYO, JAMES CLIFFORD 5.2 NAME Charise: Gordon Shevead
steeannress | PLOL BOX 88 NA SISTREETADORESS Ef § EBow SG44 -
Ty - S1- 2 CLARKSVILLE FL. 54 CITY-51-2P B1 it .
e SD [ peLkre &1TITLE buntitown Fl 32424
NAME SHERROD, CHARLES GORDON 6.2 NAME
sireeranoress [ RT 1 BOX 4564 6.3 STREET ADDRESS
Cy-ST-21p BLOUNTSTOWN FL 6.4 CITY-§1-21P

KN I do hereby cerlty that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify that the
infarrnation incicated on this annual repsil o supplerental annual report is true and accurate and that my signaturs shall have the same legal eflact as if made under oath; that
I am an officer o director of ihe corporathon or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

an altachwleg‘y;@’{a)‘j&r%ﬁ:\ A .E. Fo rd

3/9/97  1feeu3~29%§

appears m Block 12 or H.oc?;fche?d. o
SIGNATURE: > ey %:’L_

SION, AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Cate Dailire Prione deyad 194



