T . FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ey

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

DOCUMENT # C10216

1. Corporation Name

WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS OF F

LORIDA

Principal Place of Business

C/O ROY CONNOR SHEPPARD

Mailing Address
C/O ROY CONNOR SHEPPARD

U

220 OCEAN ST 220 QCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
- 2. Principal Place of Business e 2a, Mailing Address ~=- -~ - ~| 3. Date Incorporated or Qualifed
1] 26 06/30/1992
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE!{ Number Applied For
22] 27] 23-7526334 Nat Applicable
- - n —
City & State City & Stata 5. Cartifcate of Status Dasired | $8‘75 Ad@lwnal
..2;1 2—81 Fea Required
Zip ] Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
m E] E] m Trust Fund Contribution ) Added 1o Fees
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) oL 81| Name
SHEPPARD. ROY CONNOR 82| Street Address (P.Q. Bax Number is Not Acceptabla)
220 OCEANST - - .. - _
JACKSONVILLE FL 32202
o o 84| City FL 85| Zip Code

4%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its tegistered
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98).

Signature, typed or printad nama of rogislsﬁdﬁunt and litle if applicable. (NOTE: Regi d Agent sk required when Q) PATE

12 OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ELETE L1TME TOUMIOR i {73 ; wihange L[] Addiion
NAME EAGLE, HENRY S JR XD 1.ZNAME Faymon bz E)E

swreeraooress| RT 3 BOX 48B 13SREETADORESS, {31 T

omv-stze | HAWTHORNE FL 32640 14 CITY-8T-2IP SAIMNES i )

TME D N [J DELETE 21 TME _ —Change [ Addition
~HAME HODGES, JOHN L SR_ _ B — . e . o

streevanoress| P O BOX 1716 N/A 23 STREET ADDRESS” bz pdge:

arvstze | HAWTHORNE FL 32640-1716 240mv-g1.29 rA

TME D [ DELETE 31TME L 22556 e DAatdiion
NAME HUDSON, RENDER L 32 NAME

sTReeTapDress| P O BOX 205 N/A 3.3 STREET ADDRESS

cmv-st-ze | WALDO FL 32694-0205 34.CITY-51-2P

e D EDELETE 41 TLE [OChange [ Addition
NAME HALL, CHARLES F JR & 2N

sTrReeTaonress| PO, BOX 305 N/A 4.3 STREET ADDRESS

cnv-s-ze | WALDO FL 44 CITY-5T-2P

TME ™ XJELETE 5ATILE [CChange [ Addition
NAME THOMAS, JAMES P SR e 5.2 NAME

stReeTsooress) P.O. BOX 13 N/A L ‘j“""‘\?‘\"\‘?tf 53 STREET ADDRESS

erv-st-zp | WALDO FL 32694-0013 &y 7L fseomrstzp

TME . sD : r;’ N ﬁ\" () DELETE 8.1 TILE [ Change [ Addition
NAME CLEVINGER, EARNEST J T s G2ZHAME

sTeeTanoress| P.O. BOX 722 NA o= 6.3 STREET ADDRESS

CITY-ST-2ZP WALDO FL 32694-0722 N 64 CITY-ST-2P

14. | 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 legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, er on an attachment with an address, with all other like empowered.

SIGNATURE: A

-




