SN FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # C10156

1. Corporation Name

S OFFEORIDAT::

MARION-DUNN LODGE NO. 19 FREE AN

MASON

F 1 BT T A,

Principal Ptace of Business
C/O ROY CONNER SHEPPARD

220 OCEAN ST
JACKSONVILLE FL 32202

G/ ROY CONNER SHEPPARD

220 QCEAN ST
JACKSONVILLE FL 32202

FILED
Apr 15, 1999 8:00 am }
ecretary of State |

04-15-1999 90111 001 *5,390.00

Ak AL

[

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, ote. 4. FEI Number Applied Far
22] 27] 59-1381586 Not Applicable
- City & Stat : - - - City & State~  ~— e e o - e e g e iti
city ® 4 5. Certifcata of Status Desired O $8.75 Additional
2_3| _2—5] Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing O $5.00 May Be
) m [EI ;l m Trust Fund Contribution Added to Fees
T o 9. Name and Address of Current Regqlstored Agent 10. Name and Address of New Registared Agent
y Fmee 81 Name
SHEPPARD, ROY CONNOH 82| Strest Address (P.0. Box Number is Not Acceptable)
220 OCEAN ST .
JACKSONVILLE FL 32202 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered.agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (11/98)

SIGNATURE - "t T A /K/ /4

Signature, typed of printed nama of ldhtqod agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE oD [] DELETE 141 TME e Coim ﬂ Change  [] Addition
NAME AYRES, BENJAMIN H 12 NAME nan
sTReer Aboress| 2215 ASLEY CT 1.3 STREET ADDRESS ‘
CITY. ST-2ZP OCALA FL 34471 14CITY-ST-2P 335 p
TITLE To [ DELETE ¥21mTme - “[DlChange L[] Addition
NAME PERKINS, RUSS L 22NAME
streev aooress| 5449 NE JACKSONVILLE RD 23 STREET ADDRESS
orv-st-ze—~ | QCALAFLMAT9 -~ coommm - o e e B 2.40TVSTTP - o et e e P S
TILE D . %ELETE 24 TILE [JChange  [] Addition
NAME HENDERSON, LEE T 32NAME
swreeTAnoRess| 3450 S.E. 51ST AVE 33 STREETADORESS
Y- §T-21P QCALA FL 34471-3387 34, CITY-5T-2P
TME i) [ DELETE 4.1 TME [CJChange [ Addition
NAME WILSON, PAUL E JR 4. 2ZNAME
streeTaporess] §04 SE 515T AVE 43 STREETADDRESS
CITY-ST-2ZP QCALA FL 34471-3387 SACITY-5T-2P
TIE SD ] DELETE 51 TME [ Change  []Addition
NAME JEFFCOAT, HOWARD T 5.2 NAME
smeersoress| P O BOX 744 NIA 53 STREETADORESS
crv-sr-ze | OCALA FL 34478-0744 &4CITy-sT-2P
TE [ DELETE 61 TIMLE [JChange [ Addition
NAME 8.2 NAME
STREETALORESS 6.3 STREET ADDRESS
QITY-ST-2P 64 CITY-ST-2P

14| hereby certify 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 information

indicatad on this annua! report or supplemental annual report is true and accurate and that my signatu
officer or director of the corporation pr the receiver o

o

fif FSIGNING OFFICERLR DIRECTCR

jstee empowered to executs this report as requi
gith an address, with alpother like empowered.

ra shall have the same legal effact as if made under oath; that [ am an
red by Chapter 617, Flefida Statutes; and that my name appears In




