FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 b DIVISION OF CORPORATIONS

ecretary

04-14-1999 90161

1. Corporation Name

ONS OF FLORIDA

DOCUMENT # C10184
JOHN DARLING LODGE NO. 154 FREE AND ACCEPTED MAS

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST. -
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN S5T.
JACKSONVILLE FL 32202

FILED
Apr 14,1999 8:00 am

of State

001 *5,083.75

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s]

[30]

29]

1) 26 06/30/1992

Suite, Apt. #, atc Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 590255598 Not Applicable

City & State City & State _ ) , $8.75 additonal
_SI ;I 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
' 81 Name
SHEPPARD, ROY CONNOR 82| Streat Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONWILLE FL 32202 8
B4| City FL 85| Zip Code

agent. | am fam liar with, and accept the o]

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb!

bligaticns of, Section 617.0503, Florida Stafutes.

for the purpose of changing its registered
y accept the appointment as registerad

oy

SIGNATURE Signatwe, typad or printed name of regt agent and tite if applicabls. ) (NOTE: Registered Agent signature required when reinstating)

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me WMD) “pDELETE 14TLE ~un T Trre: Dghange  [JAdditon
NAME SCOTT, KENNETH PARSON L 1ZNAME = ‘

streeraporess| 303 SAND RIDGE DRIVE 13STREETADDRESS | 3 = Op

orv-st-zp | VALFICO FL 33594-4024 14CIY-$T-21 Tam z _

me SD [] oELETE 24 TIMLE ,,,-_.-_. ’ ] Change [ Addition
wie V' | COOPER, THEODORE GLEN owwe | SE IR

sTReeT ADDRESS| 4318 W. CORONA STREET 23STREETAODRESS | 1 1 5 .

crv-stz¢ | TAMPA FL 33629-7712 : 2.4CITY-ST-2ZP iz

TME SWD 'RDELETE 31TME Tas JChange  [] Addition
| SALLO, PAUL R R e TJUMIOR WARDEN (D13

sweeraooress| 4231 AUTUMN LEAVES DRIVE 33 STREETADORESS Richardg Dois Brown f

orvsrze | TAMPA FL 33624-1124 oz | 2SRRI HEE S venne e
e WD ﬂDELETE 41TME STV WEE “:r;“*i AYSNUE lhange  [1Addion
NAkE HITCHCOCK, THOMAS RAY s ane Tempa FL 33807-5330

sTREETADORESS| 15502 GRANBY PLACE 43 STREET ADDRESS |~ 4y }-: .

cv-st-z | TAMPA FL 33624-1572 44 CITY-ST-ZP :

T ™ %JELETE 51THTLE Change ] Addition
NAME AUSTIN, LLOYD ALAN S2NAME

streeTaooRess| 5510 N. HIMES AVENUE, APT. 1813 53 STREETADDRESS

CITY-ST-ZP TAMPA FL 33614 54 CITY-ST-2P N .

TIE [] DELETE 6.1TTILE [C]Change  [] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2P 84 CITY-ST-ZP

14 Thereby certify that the information supplied with this fiting does not qualify for tha examption stated In Section 119.07(3)(i
indicated on this annual report or supplernental annual report is true and accurate and that my signature shali have the sa

). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an

officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNAT

D TYPED GR PRINTED NAM!

-t e

SIGNATURE
vf"

[P A e

fraa SN

RENCATARITANAR ROwRD

——=CR2FO37 -(11/08)

Block 12 or Block 12 if changed, or on pn attachment with an address, with all other like empoweraed.
- V%4 ) [ ‘ ¥ w A
ore: X JHGHATURE REGa
Vai .

3/4/?7 58 #39- 6446



