FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 29, 1999 8:00 ami

CORPORATION arine Harria
ANNUAL REPORT e ot o Secretary of State

1999 DIVISION OF CORPORATIONS 05-29-1999 90009 001 ***735.00

DOCUMENT # C10143 B

1. Corporation Name

DIXIE LODGE NO. 109, FREE AND ACCEPTED MASONS OF ||!|||| 5||l|| i !}l"l !lll ||_||

FLORIDA
?6590‘?- 90809 -4
Principal Place of Business Mailing Address T - T —
ROY CONNCR SHEPPARD ROY CONNQOR SHEPPARD
220 OCEAN ST. 220 QCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1) 28] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
22 27| 59-1652886 Not Applicable —
City & Stati City & & iti -
—-l o4 ° &4 tate 5. Certifcate of Status Desired O $8'75 Adt:!ltuonal
23 ;l Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] ™ {30} Trust Fund Contribution Added to Fees
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEFPARD, ROY CONNOR 82| Street Address (P.O. Bax Number is Not Acceplable)
220 OCEAN ST =
JACKSONVILLE FL 32202
. e . 84| City 85| Zip Code
e FLI”|

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | am familiar with, and-aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ﬁ/ A /V/Al

Signature, typed or printed name of stered agent and title i applicable. (NOTE: Reglstered Agant signature requirad whan refnstating) / DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE SD R'DELETE 11TME i : 10 )(ange [ Additon | =
NAME LENTON GLASS, FREDDIE 1.2 NAME 5
smeeTaonRess| 208 MORNINGSIDE CIR 12 STREET ADDRESS S
omv-st-ze___ | BLOUNTSTOWN FL 32424 14CITY-57-2P &
TME WMD I DELETE 21TME O Addition | ©
NAE MORRIS, JEFFREY SCOTT 22NAME
sTReeT ADDRESS | PO BOX 693 N/A 2.3 STREET ADDRESS
CITY-ST-ZIP BRISTOL FL 32321 2.4 CITY-§T-ZIP
TME SWD P@ELETE 31TME [ Addition
NAME MAYO, GREGORY ALLEN 3.2 NAME
sTReeT ADDRESS| 1294 MAINE AVE 3.3 STREET ADDRESS
CAY-ST-ZIP LYNN HAVEN FL 32444 34. CITY-ST-21P
TINLE D ] DELETE 41 TILE [OChange [ Addition
NAME MAYO, JAMES CLIFFORD 4.2NAME
sTREETADDRESS| PO BOX 66 N/A 4.3 STREET ADDRESS
CITY-ST-ZIP CLABKSVILLE FL 32430-0066 44 CITY-ST-ZIP
TME JWD £.1 DELETE 51TME CChange [ Addition
NAVE SHULER, BRIGHAM SAMUEL . ' SzNAME
sweeTanoress| RT 3 BOX 365 e 53 STREET ADDRESS
CITY-ST-21P BRISTOL Fl, 32321 - 54CITY.ST-2P
TITLE - N ST ] DELETE 6.1TMLE [1Change  [] Addition
NAME oo B 62 NAME
STREETADDRESS - T - .3 STREET ADDRESS
CITY-ST-2IP —- ~ 7 64 CITY-ST-ZIP

T4 T hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, oron an athgchment with an address, with all other like empowered.

SIGNATURE:

#-16-99 QY¥-354-233%

Daytime Phona #




