. FILE NOW: FILING FEE IS $61.25 FILED

ORI AR, reononpePATHeNT OF ST Mar 10 1997 8:00am
ANNUAL REPORT y

S o Secretary of State

1997
DOCUMENT # C10157 (1)

1. Corporation Name

ORLANDO LODGE NO. 69 FREE AND ACCEPTED MASONS OF

Principal Place of Business Mailing Address

/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN 8T 220 OCEAN 8T
'IIEOKSOWILLE FL 3222 :J.;GKSO'MLLE FL 32200318 3. Date Incorporated or Gualified 3a. Date of Las! Report
03/13/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
21 ;‘ 23-7188525 Not Applicable
;l Sulte. Apl #. e16. —EI Suite, Apt. ¥, ete. 8. Cerlificate of Status Desired O si.;%::‘jlrtéznal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2;] 2_a] Trust Fund Confribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E] 28] 30] Florida Statutes [ Yes [IHo
6. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR B2| Sireot Address (P.O. Box Number is Not Acceptable)
220 OCEAN 8Y
JACKSONVILLE FL 32202 &
84| City FL 85| Zip Code
11. Pursuant lo the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
affice or registered agent, or both, in the Sjate g4 Florida. Sush change was authorized by the corporation's board of directors. | hergby accept the appointment as ragistered
ageanl. § am f r wipfTagd accept the gli ns of, Secti 17.0503, Florida Statutes.
SIGNATURE ___ - 2~3-727
Signany - o+ prtod nama of regislarad agent &n applicable (NOTE: Regislared Agenl signatura required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 g
TALE WMD L5 DeLETe 1A TILE " WORSHIPFUL HMASTER D 3
NAME SMITH, JAMES L SR 12 NAME Fobert Eugene Johnicn I
stneer anoaess | 5616 CASTLE OAK CT. 1asmeesooness, @457 Rockingtree Lone %
CITY-§1-2IP ORLANDO FI_ 32808-3405 14 CITY-ST-2IP Ul“l Qﬁdo FI 3251‘?'—'4.‘&38 &
TILE SD [T OFLETE 29WTLE SEHIOR WARDER D ©
NAME MOORE, WAYNE A 22NAME venneth Worven Bott:
saeel avoress | 325 RINGWOOD CIR aasweeTaponess | 802 Dietr Court
orv-si-ze | WINTER SPRINGS FL 32708-4459 racry-si-2e | Orlondo FL 32807
TIE SWD Y OECETE 1 TITLE I JUMIOR WARDEN D
NANKE SIMONETTI, PETER A SR 5.2 HAME Scott Alan Foberts
streer anpress | 1123 HAWKES AVE. sasmecraooress 44 3% Edgewnter Dir
crr-stze | ORLANDQ FL 32809-6324 sacry-stze Orlando FL 32804
T JWD T DELETE 41TITLE TREASLIFER
NAME JOHNSON, ROBERT E 4.2 NAME Durtiz Ferrell Johnion
sercir aooress | 6457 ROCKINGTREE LANE s3SREETAODRESS 5498 Aenlui Wau
arv-s1.7¢ | ORLANDOQ FL 32819-4188 won-s-r Orlando Fl 3280R-EG10
TMILE T L] DELETE BATME SECRETARY D
NAME GENTRY, ROBERT H Il 5.2 NAME Wnyne Avrthur Moore
steeet anoress | 5750 OAK HOLLOW LANE SISTREETADORESS 2B R ingwood Civ
crv-stze | OVIEDQ FL SACITY-ST-2P Winter Sprinsy FLo 3870B-445%
; sD LI peLete £.1 TITLE
HAME MOORE, WAYNE ARTHUR 6.2 NAME
sine 1 aooniss | 325 RINGWOOD CIRCLE 63 STREET AODRESS ' |
orv-s1-2¢ | WINTER SPRINGS FL §4 CITY- 51- 2P

14. 1 do hereby cerliy thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. 1 further certity that the
informalion indicated on this anaual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: LAJOne. O Y L SetlETHRY 2-10-91 vy 0

i itk d A TYDER D CDIMTEDR e kiE NE RiGNINE BEFICER AL BAECTAR Bavtime Prans LT 1




