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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

1. Corporation Name

FLORIDA

DOCUMENT # C10157

ORLANDO LODGE NO. 69 FREE AND ACCEPTED MASONS OF

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

us

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE FL 32202

us

VAR R ER AR AL RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
poes - 27] e e | 237188528 _[Not Applicable |

” $8:75 Additional

24] [25]

29 [30]

City & State City & State
5. i i
—2;| E‘ Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SHEPPARD, ROY CONNOR
JACKSONVILLE FL 32202°: ~ 3"

SN A S

81] MName

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with,'and’accept the obligations of, Section 617.0503, Florida Statutes.

L.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

s

Signature, typad or printad name of fegisjirad agent and tilla If appficable. TNOTE: Registorod Agent signature required whan reinstating) ATE
12. - . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WMD. . ELETE 11TME CAURIIOR "-*:-’:.T‘é?.",ME_E - ; 5:; WChange  [] Addition
NAME BATTS, KENNETH W. ‘RD 1ZNANE Jozesh Mepigesy O U'.;" XC
smeev aporess| 402 DIETZ COURT 1ASTREETADORESS|  ©Z3i Gelana _Lt:ma* = ;
cmv-st-ze___| ORLANDO FL 32807 14 CITY-ST- 2P Oriandn él Zmmm -
me - 8D . O DELETE 21 TMLE = S ‘CiChange [ Addition
NAME VOORHEES, CLELAND Q. § 22NaMe
smeeraporess| PO BOX 441 (N/A) 23 STREETADORESS R
crv-st-z2e | GENEVA FL 32732-0441 2 4 OTY-ST-ZP }
e - L] DELETE 31TILE [JChange L Addiion
NAME STROBRIDGE, MARK D. 32 NAME
smreeTaporess| 331 E 3RD ST 33 STREET ADDRESS
cmv-st.ze | OVIEDOQ FL 32766 34.CITY-ST-2P
TME / D [J DELETE 41TME [ Change [ Addition
nwe 7 | STALY, FREDERICK J. 4.2NAME
streeTaooress| 14212 WINTERSET DR 43 STREET ADDRESS
CITY-ST-2IP QRLANDO FL 32832 44 CITY-ST-2P
TE o D [ DELETE 5.1 TITLE CliChange  [J Addition
NAME JOHNSON, CURTIS F. 52 NAME
sTReeT ADoRESs| 5498 AEQLUS WAY 5.3 STREET ADDRESS
orv-sr-ze | QRLANDO FL 32808 54 CITY-T-ZP
me 18D Rﬂﬁm 61 TILE [1Change L[] Addition
wve - - 'MOORE, WAYNE ARTHUR 62 NAME
streeTaporEss| 325 RINGWOOD CIRCLE 6.3 STREET ADORESS
crv-stze | WINTER SPRINGS FL B4 TITY-ST.ZF |

4. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemantal annual report is true and accurate and¥hat my signature shali have the same legal eflect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee ermpowered to execute thi
o aftachment with an ad ikejo

Block 12 or Block 13 if changed, or qp

SIGNATURE:

é
8
[}
2
F
]
2
=
o

required by Chapter 617. Florida Statutes; and thgt my name appears in
- - ﬁ

%

——

CR2E037 (11/98)

2¥P-SYSY

L D7
‘ Daytme

Phone #



