L ¥

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

1. Cerporation Name

D MASONS OF FLORIDA

DOCUMENT # C10247

WILLIAM T. CARLTON LODGE NO. 46 FREE AND ACCEPTE

Principal Place of Business
C/0 ROY CONNOR SHEPPARD

Mailing Address
C/O ROY CONNOR SHEPPARD

SO CR LA

24] [2s]

20] [so]

220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 06/30/ 1392
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 23-7526355 Not Applicable
i S i tar it
23] e Clva s - 5. Certifcate of Status Desired. . (1 $8.75 Additional
) —ﬂ ’ Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 0 $5.00 May Be

‘Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

B1{ Name

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

83

84| City

35| Zip Code

3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration's board of directors. | hereby accept the appointment as regislered

#i

SIGNATURE Signature, typed or printad hafnebf regiktered agent and titla if applicable. (NOTE: Regis! Agent sig required whan reinstating) / DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TM.E D ELETE 11 TMLE = WARDEN . 1 Change ) [] Addition

e CAMPBELL, JAMES L X r2ne & a1n A

streetaboRess| P Q BOX 299 N/A 13 STREETADDRESS | £ iz SRR LnE G

cmv-st-z¢ | TRENTON FL 32693 14 CITY-ST-ZP T EL omee L

Tme S0 [T DELETE 21TME Pt " [ Addition
' O JUHIDR WARDEM

e SCHREIBER, WILLIAM H 22me fipnis Lane o

streeraporess| P O BOX 171 N/A z3sweETApRESs | ET R E LETE B

crv-st-ze | BELL FL 32619 2.4 CTY-ST-ZP BI85 SW TTEh Ave .

TME D S]ezusﬁ 31TME Egil FL 2IR&LS “JChangs [ Addition

NAME SNYDER, PHILLIP 8 92NN )

sTREeTADORESS P D BOX-661 N/A- - R — - ) 33STREETADDRESS | =~ = = £ _

CITY-ST-21P BELL FL 32619 34. Y- §T-2P

mME &+~ |D ] DELETE 41TME OChange ] Addition

N FERGUSON, SAMUEL L 4200

STREET ADDRESS| 3349 SW 20TH ST 4.3 STREET ADDRESS

CITY-ST-ZP BELL FL 32619 44 CITY-ST-ZP

TME v T [ DELETE 5.1 TITLE Clchange  [] Addition

e GILLIAM, JOSEPH W S2ZNAME

street aooress| 1760 NW 22ND CT 53STREE ADDRESS

CITY-ST-2P BELL FL 32819 54 CITY-5T-2IP

TE SD }@LETE 61TME [JChange ©  [] Addition

N ALLRED, JIMMY LEE 52NME

sTREETADDRESS| PO, BOX 776 NA 5.3 STREET ADDRESS

CITY-ST-ZIP mENTQH_FL 6.4 CITY-ST-ZIP i

14.

Y hereby certify that the information suppied 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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my hame appears in

Block 12 or Block 13 i changed, of on

SIGNATURE:

ey o0 g

4 2

T

7ARE = P =ANY)

ther like empowered,

attachrment with an W E

03-02.97

-

g

CR2E037 {11/98)

752-542 -77213

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P Y DR N i

I

Daytime Phona #



