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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

ecretary

04-14-1999 90161

DOCUMENT # C10262

1. Corporation Name

FLORIDA

PALATKA LODGE NO. 34 FREE AND ACCEPTED MASONS OF

Principal Place of Business
ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

FILED
Apr 14,1999 8:00 am

of State

001 *5,083.75

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us uUs
.7- Principal Place of Business 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] 23-7193809 Not Applicable
City & State City & State ) ] $8.75 additionat
= . ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be

2] [2s]

[s0]

2]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CON!\IOR Ry 82] Street Address (P.O. Box Number is Not Acceptable)
200 OCEAN ST... .~ . -
JACKSONWILLE FL 32502 - -..
' sa| City FL a5{ Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registared

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

SIGNATURE

agent. | am familiar with, and accept tt7 obligations of, Section 617.0503, Florida Statutes.

'Signature, typed of printed namd of rglistered agent and Litle If applicable.

{NOTE: Repistarad Agent signaiure required whan reinstating)

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

me | SD Doelele  Jume 7 JUnI0R WARDEH T S

A WARWICK, WILBUR E 1200 Gegrse Eldred Prezton Jr

streeranoress| PP O BOX 524 N/A 13STREETAODRESS, 143 E Fopext Pek D

CITY-ST-2IP PALATKA FL 32178-0524 14 CV-ST-2P Falatia Fl 221774505 — |

TME D _ ] DELETE 2UTILE o ) . . changs ] Addiion
- BN RICHARDTROR— TITNE 18

sTReeTADDRESS | 330 RIVER ST 2.3 STREET ADDRESS

CTY-ST-2ZIP PALATKA FL 32177 2 4CITY-8T-2P

me 1D {1 DELETE 31 TMLE iCrange [ Addition

NAME EDWARDS, THOMAS F 32 NAME :

smeeTaooress| 105 OAK GROVE DR 33 STREET ADDRESS |\_

CITY-5T-2P PALATKA Ft. 32177 34. CITY-ST-2P

TmE i) ﬁ\nﬂm 41 TME Changs [ Addition

NAME CUSTEAD, PAUL A 4. 2NAME

sTREETADDRESS| RT 3 BOX 160 4.3 STREET ADORESS

crv-st-ze | INTERLACHEN FL 32148 44CY-5T-2P

TME D ﬂDELETE 5ATIIE Dichange [ Addition

WAME HA_YES.,MAR‘{IN L JR SZNAME

STREETADGRESS] RT 1" BOX 333H 53 STREET ADDRESS

omv-stze* | INTERLACHEN FL 32148 84 CITY-5T-28

TTE (e o L+ v e [] DELETE &ATMLE O Change Dﬁd,d‘m‘g,n

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oOF the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

ent with an address_uwith all other likegampowered.

Block 12 or Block 13 if changed, or on gn attach

SIGNATURE:

AR O

LT

.CRZEQ3T (11/98)

2/

Fugt- g bowo




