1 - - mC
l:\%E t‘g)w: I?L;N]G FEE IS $§1).25 ,Qq;zqm FILED

1997 1 Secretary of State
DOCUMENT # C10156 (3)

1. Carporation Name

MARION-DUNN LODGE NO. 19 FREE AND ACCEPTED MASON

e MO
Principal Place of Business Mailing Address

/O ROY CONNER SHEPPARD C/0 ROY CONNER SHEPPARD
P20 OCEAN ST 220 OCEAN §T 21
SONVILLE F JACKSONVILLE FL 32202-3218
JACK WE FL 32262 3. Date Incorl:rorated or Quglifiec 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 E] 58-1381586 Mot Applicable
Suite, Apt #, Suite, Apt. #, elc, i
m uie. Apt 4 e uie. ApL T, e 5. Centificate of Status Deshed [ $8.75 Additona
22 ;l Fee Required
Cily & Stale City & State . Election Campaign Financing $5.00 May B
Ea_l El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intanglble tax under 5. 199.032,
24 [25) 29 30] Florida Statutes Oves ClNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Ragistered Agent
81| Name
SHEPPARD, ROY CONNOR 82] Street Address (P.O. Box Number is Not Acceplable)
220 OCEAN ST
JACKSONWVILLE FL 32202 8
84| City FL 85| Zip Code

11, Pursuant 1 the provisions of Sections 617.0502 andat7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

4. ZNAE Paul E Wilzon Jv

stacer anoress | 604 SE B1ST AVE ABSTREETADDRESS 4 mp cp G164 Ave

orv-si-ze | OCALA FL 34471-3387

AACTY-ST-2P 2R

TIME DS T peLeTe 54 TIILE . g%%é%_{_i% 13‘3 4§71 .:f-:‘;Dg !

NAME JEFFCOAT, ROWARD T 52 HAME Howord Thomas Jeffcoot
sraget aophiss | 2338 NE 12TH CT SISRETANAESS mmmm ME 12Th CF

onv-sr-ze | OCALA FL 34470-4404 SAC-S120  ;menlq F1 S8470-4404

TTLE ] DeLETE 63 TITLE L

hAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Oy -ST-2p : I 64 Gi1Y-51-2P

&%%E‘EE%E‘EET GHR, oo o Mar 11 1997 8:00am

VU —

office or regist aggl! oth, in the State gf Ffrida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am igfgliaf wili, andWceept the nblig Loffs gf, Section 617, Florida Stattes.

SIGNATURE T na‘bﬂ o m legwsleradadble VTINOTE Regi Agont slg quired whan reinstating) ZE::‘EJ = ?7

12. handl QFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] peLete 1ITITE TWORSHIPFUL MASTER D A

NAME SHAFFER, MARK N JR 1.2 NAME lester Arthur King Jv

sweer aporess | 30 NE 47TH PLACE sweraooress B1TB 5. E. 14%h Place

cre-sr-ze | QCALA FL 34475 wery-sr2p - Dcala FL 34471

TMLE D [J oeLETe 21TLE SEHIOE WARDEH D

NaME KING, LESTER A JR 22 HAME Terry Lee Henderson

staecr anpess | 5138 S.E. 14TH PLACE rasmErAnpREss SAED §OE. 12TH B%.

ore-si-ze | OCALA FL 34471 zacy-s1- 3cala FL 244718

T D L1 DeLETe 31T CJURIOR WARDEH D

NAME HENDERSON, TERRY L 32 NAME Bengamin Hoile Aypes

stweet aooness | 3450 S.E. 18T AVE IISTREETADDRESS 22 4% Azhley Ot

arv-si-2p | OCALA FL 34471-3387 1 wom-stw  Oeals FL F457i

TILE 10 DELETE A1TITE TREASURER

HAME WILSON, PAUL E JR TREASURER D

14. 1do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irfermation indicated an this annug! report or supplemerital annual report is true and accurate and that my signature.shali have the same legal effect as i under oath; that
i am an officer or diraclar of the glbrporation or the receiver or trustep empowered to execute this report 8s required by-.Chaﬁtev Ej?. Flcxga Statules; ai ) name .,
appears n Black 12 or Blo g ’ ~dOw ¥y - &9 2486/

JEEFUAT

L3
Date? Davtime Phone v 1T

1Ff changed, or on an aflacl With an address.

.

SIGNATURE; AA707042427 ¥ @'f By e [flOovA

CR2E037 (9/96)



