FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

1. Corporation Name

S OF FLORIDA

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)

MARION-DUNN LODGE NO. 19 FREE AND ACCEPTED MASON

ORGAA

Principal Place of Business

€/0 ROY GONNER SHEPPARD
220 OCEAN $T
JACKBONVILLE FL 32202

Mailing Address

C/0 ROY CONNER BHEPPARD
220 OCEAN 8T
JACKSONVILLE FL 32202

3. Daie Incorporated or Qualified

06/30/1892

4. FEI Number Aoplied For
59'1331588 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centiicate of Status Desired m $8.75 Additional
m m Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees

City 8 State

City & State

28]

7. Is this nonprofit corporation a homeowners association?
Oves o

Zip Country
26

HEEREE

20] 0]

Zip

Country

8. This corporation owes or has paid the current year intanglble
Personal Property Tax dua June 30. [JYes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

B1| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a

3. Florida Statutes.

bove-namead corporation submits this staternent for mf purpose of ch%g)ir:% its repisterad

s registered

office or ragigtered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby acgept the appointme
agent. | am famili h, & capt the obligatjgns gM Section 61 T?
SIBNATURE (:g ( 3
§i ®, o of printed nama of registered agont and fitie It icable. % (NOTE: Ragislared Ageni slgnaluse requirad when reinsiating) DATE

Ignatur

12, ~ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D L DeLee 1.1 THLE T WORSHIPFUL MASTER (3 §dChange L1 Addillon
NAME SHAFFER, MAHKNJR 11.ZWE Terspg Les Hendeiﬂscn
sweetaporess | 30 NE 47TH PLACE 13STRETADIRESS DAY GE 12TH St
CITy-§1-2P QCALA FL 34475 14 GITY-ST-2IP Ocola FL 34471
TITLE D 1 DeLETE 21 TME lﬂchanga T T agdition
NAME KING, LESTER A JR 22MNE SECRETARY {D}
st aporess | 5138 S.E. 14TH PLACE 29siger appeess | L1 CWEP d Th Qmj{ Jeffroqr
Sity-S7-2P OCALA FL 34471 pearvsge | FO Box 744 W\
L )] [T oeeete a1 THLE Ocala F1 34478-0744 TChange L] Addilion
NAME HENDERSON, TERRY L 32NAVE SEMIOR WARDEH (D) X
sweeraooness | 3450 S.E. 515T AVE 3ISWEETADDAESS BENJamin Haile Ayres
CITY-51- 2P QCALA FL 34471-3387 aachv-st-ze 2215 Azley OFf
TME TWID o : T DELETE 41 TLE Dcala FL 34471 L changs [ Addition
NAME LSON, PAUL E JR 4.2 NAME )
STREET ADDRESS g.g SE 51ST AVE 4.3 STREET ADDRESS ;' 3?3 DE eﬁ:T?E;‘ Erk ing oy X

5T ALA FL 4 CHTY-ST- e
f‘"‘:’E St-2¢ 55 T TorEe VLI — 5449 NE Jackzonville R [Charge [T daan |
e JEFFCOAT, HOWARD T 52 he Ceala F1 24479
swesTaporess | €338 NE 12TH CT 53 STREET ADDRESS
CITY-§1- 2 OCALA FL 34470-4404 soom-sizp | P EASURER i) X
TTE LT omee S1TILE " Poul E Wilzon Jr TThangs L] Addition
NAME 6.2 NAME &04 SE S518% Ave
STREET ADDRESS sssmeeranness Otala Fl 34471-3387
CITY-ST-ZP ] BACITY-5T-2IP

14. | hareby cerli

CILMATIIDE: IAIJADT T

T A k o

L

that the information supplied with this fiting does not qualify for the exemption stated in SECUON 1 1Y.UrLAJUL, FMUuG Glawwe. 1w v ify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega)l effect as if made undar oath; that | am an

officer or director of thae corporatian or the receiver or trustes empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address.

quired by Chapter 617, Florida Stetutes; and that my name appears in

Mar 31 1998 8:00am

CR2E037 (10/97)

1 n I SO A&iﬁ%/



