FILE NOW: FILING FEE IS $61.25 . _ FILED
g b
NONPROFIT FLORIDA DEPARTMENT OF STATE . Apr 15,1999 8:00 am :
CORPORATION Katherine Harris . ? f !
ANNUAL REPORT Secretary of Stte ecretary of State |
' 1999 DIVISION OF CORPORATIONS \ 04-15-1999 90112 001 *4 838.75
DOCUMENT # C10207 |
1. Corporation Name
CANTONMENT LODGE NO. 322 FREE AND ACCEPTED MASON
S OF ALORIDA
Principal Place of Businass Mailing Address
C/O ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD L
220 OCEAN ST. 220 OCEAN ST. | | ‘ l ‘
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
71 26] 06/30/1992 »
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Number Applied For
2] 7] 23-7526540 Not Applicable
—2;| City & State . ;a-l Clty & State 5. Certifcate of Status Desired a $8F;;5R:(?£:Tal
Zip Country Zip Country i 6. Election Campaign Financing $5.00 May Be
33] IE] E Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPAHD. ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable} ‘
220 OCEAN STREET w5 t
JACKSONVILLE FL 32202 |
84| City FL 85| Zip Code t
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered '
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE A/ /4' |
Signatune, typed or printad name of registered imt and titie If applicable. (NOTE: Rag Agent aig requined when ™) / DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
E D [ DELETE 14 TIE TIREABUSEE iy X7, DlAcdion =
woe ¥ | HENDRICKSON, JOHN C 12nane ot stoner Folman Jp - N
streeTAopress| 600 HAWKINS RD 13 STREET ADDRESS o 5 Willow Of IS 2
CITy-ST-7P PENSACOLA FL 32534 14 CITY-ST-2IP [T :':_z_r:”' T-5i8%. | . E
me - D [J DELETE 24 TME o _ "je D agdition | ©
NAME GIBBS, KENNETH E 22 NAME !
streeT aooress| 9048 NORTH PALAFOX 2.3 STREET ADDRESS
crv-stzp | PENSACOLA FL 32524 2.4 CITY-5T-2ZP
TME / D * [ DELETE 34 TE [QChange  [J Addition
NAME CROW, ROBERT E 32NAME
sTreeTanoress| 4412 CEDARBROOK DR 33 STREET ADDRESS
arv-stze | PENSACOLA FL 32526 34.CIFY-5T-2PP )
TmE ™ EEELETE amE R CiChange  [JAddilon | |
NAVE REGISTER, NATHAN AARON 4. 20t !
sreeT anoress| 404 NEW YORK DR 4.3 STREET ADDRESS !
cmv-st-ze | PENSACOLA FL 32505-4633 44 CITY- ST-2P |
TMLE e SD [ DELETE 51 TITLE [IChange [ Addition !
NAME YERG, STEPHEN MICHAEL JR. SZNAME
sTReeTADDRESS| 6111 HIGHWAY 29 N. 5.3 STREET ADDRESS '
orvsrze | MOLING FL 32577 sacarv.sT-2p |
TITLE D DELETE 6.1TME OChange (] Additian
NAME 62 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-§5-2P : 64 CITY-ST-ZP :

14, I 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' }7

SIGNATURE:
Daytime Phons #

= .9.’4‘-’713"‘,




