FILE NOW: FILING FEE IS $61.25

FILED

"~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # C10188

1. Corporation Name

MASONS OF FLORIDA

(6)

J. DEWEY HAWKINS LODGE NO. 331 FREE AND ACCEPTED

Principal Place of Business

D/0 ROY CONNOR SHEPPARD

Mailing Address
G/O ROY GONNOR SHEPPARD

DO

020 OCEAN ST. 220 OCEAN ST. ]
ACKSONVILLE FL 32202 JACK LLE Fl %2032 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m m 59614%9 _ | Mot Applicable
Suite, Apt. ¥. otc. Suile, Apt, #, etc. o $8.75 aAcditonal
EI ?_7J 6. Cenificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Cantribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25) ™ 0] Florida Statutes ves [No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
B1| Nams
SHEPPAHD, ROY CONNOR B2| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 6
B4} City 85| Zip Code
FL
1. Pursuant 1o g provigigns of Sections 617 0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging Its registerad
office or ¢ & agMgeMy or both, In the St rida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | af (A wilh, pd accept the o of, Section 61F@503, Flarida Statutes.
SIGNATURE L . e~5- 77
Sigrfurg lyped o prited rama ol registarod agant and it icable {NOTE' Repistered Agent slgnature required whan reinstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DRECTORS IN 12 g
TWLE SWD ] pELETE 11 TITLE WORSHIPFUL MHASTER f ) %
NAME MEYER, EMIL H 12 NAME Emil H Meyer -
steeeT AcOREss | G300 N.W. 20TH 8T 13smeeraooness | &300 ML W, EOTh S%. ‘BJ
orv-st-ze | MARGATE FL 33083-2315 14 GITY- 5T-2IP Hargate F1 330&43-23i1ic g
YiILE ) [T DELETE 21 TIME TSEMIDORE WARDEM D >
NAME MAHER, MICHAEL J 22 NAME Hithoel George Bequdet
sweer anoress | 7441 NW 1ST COURT zastecraophiss L2318 SW 17Th 5% -
or-s-oe | PEMBROKE PINES FL 33024-7212 2aomv-stze Fovt Lavderdoale Fl 333i5-1%
TLE WD [T DELETE 31TILE JUMIOR WARDEN
HAME BEAUDET, MICHAEL G 32NAME Krishnomurt Mockenzie Cordova
siReer aooress | 1312 SW 1TTH ST sasecrADDRESS | P 3. Bow 490&33 &K
orv-si-a¢ | FT LAUDERDALE FL 33315-1944 34.6ITY-S1- 7P Ft. lauderdale F1 ZI334%
T WMD 3 DeLeTe 43 THLE TREASURER D
NAME GLADSTONE, STEPHEN R 4.2NAME Hicholos Louis Canora
steet aooness | 21576 GAUDALAZARA AVE. JASTREETADDRESS | 443 Covol Loke Dr
crv-si-ze | BOCA RATON FL 33433-7601 44 LTy -ST-21P Moargote FL. 330&3
TiLE i) LT oetere 51TILE SECRETARY ys
RAME WEEKS, FREDERICK H JR 52 NAME Micthael John Maher
sireet aooness | 430 N. COMMODORE DR. SISTRELTADDRESS | 7441 MW 16t Ot
crv-size | PLANTATION FL 33325-2174 54 CITY-5T-2P . - -
i CTomee — ferme Pembroke Pines F1 33084-7212
o c2hi E00D02 142586 Ve
STREET ADDRESS 6.3 STREET ADDRESS -D4/14/97--01040--029 g
CiTY-ST-2 BALTY-ST-2P ¥ PR2S, T ¢ \ I

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), %lorlda Statutes. | further certily that the
information incdhicated on this annual report or supplemental annual repon is true and accurate and that my signature shali have the samse legal effect as if made under oath; that

I am an oflicer or director of the corparalion o tha receiver or trustee armpoweared 1o execute this report as required by Chapter B17, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an altachment with.eg addres

S’GNATURE: g A T e T e S e T T . nmn ;\n -

MMeyer

. 3:‘-[(\2»? 7 Q«(“Q*?b?'\ﬁ)l'?

T T ——



