ol FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE May 29. 1999 8:00 am g ! i
CORPORATION Katherine Marris S > f !
ANNUAL REPORT Secretary of State ecretary of State ,;
1999 DIVISION OF CORPORATIONS 05-29-1999 90009 001 ***735.00 ;
DOCUMENT # C10324 1
1. Corporation Name 1
TEMPLE LODGE NO. 23 FREE AND ACCEPTED MASONS OF o590 - 9od0s. ¢ * ;
- -1 '
FLORIDA - |
Principal Place of Business Mailing Address E
C/0 ROY GONNCR SHEPPARD C/O ROY CONNOR SHEPPARD ”“‘m 0
ot o WRNVMIRSDIRRI,
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 : |
us us B
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed : 5
(21] [26] 06/30/1992 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
22] _ 27| ‘ 59-0478232 Not Appiicable 1§
EI City & State ;l City & State 5. Certifcate of Status Desired O $8F;15R:$1i:'t;2nal ; :
Zip Country Zip Countiy 6. Efection Campaign Financing $5.00 May Be 5 i
;:‘ la ?s-i m Trust Fund Contribution - Added to Fees '; !
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name y.
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceplable) : ;
220 OCEAN STREET {
JACKSONVILLE FL 32202 83 1
84[ City FL ‘as| Zip Code 1!
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1;
office or registered 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. | am familiar with, and accept the gbligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE ' A7 A’ / A’ i
Signature, typad or printed rama of regisiored ggent end tile f applicable. INOTE: Registered Agent signature requirsd whan reinstating) DAfE o
12. OFFICERZ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE WD DELETE 1ATIILE K ; cm s ApPGe  CJAddbon | T
NAME WEESE, JAMES L % 12NAME - 3(“ 5
sTreeTaopress| 10544 BESSENT RD N 1.3 STREET ADDRESS g
crmy-st-zp JACKSONVILLE FL 32218-5028 14 GITY-5T-ZP &
THLE WMD yDELETE 21 TMLE ] Addition | ©
NAME HEISLER, BILLY GEARLD 22 NAME i e
streeraocress| 3503 LENCZYK DR W 23STREETADDRESS BEL: —
orv-st-z2p | JACKSONVILLE FL 32277 2.4 CITY-5T-21P ErIEny FEd oM
E SWD " DELETE 31 TILE i1l Fi 3DRig-Soom [ Addition
NAME WRIGHT, CECIL LOYED SR 32NAME
sTReeTanoress| 4915 BAYMEADOWS RD APT 6E 33 STREET ADORESS
orv-st-ze__} JACKSONVILLE FL 32217-4710 34.CITY-ST-2P
TILE TD Q(BELETE 41 TILE [7] Addition
NAME THORWART, RUDOLPH CARL JR 4, ZNAME
sreeT aDDRess | 8713 COMO LAKE DR 43 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32256-8431 44 CITY-ST-ZP
TME Sh 'Q;DELETE 51TILE — [ Additicn
NAME WALDING, JERRY EUGENE 5.2 NANE Gmed s =1 zEmTo
sTreeTaDREss| PO, BOX 37166 NJA 53 STREET AQDRESS
CITY-ST-2P JACKSONVILLE FL 32236-7166 54CITY-8T-2P
TME ] DELETE 6.1 TIMLE [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS T H - e 4
oTY-ST.7P 7 ﬂ 64 CITY-5T-2P =

14. I hereby certify that the information supplied with thi
indicated on this annual report or supplemental anp
officer or diractor of the corporation or hé receiy€r-q
Block 12 or Block 13 if changed, or gn’an aftafl

SIGNATURE: _X_ ' (V= REQUIRED y//q/f:{ %V'_ﬁ?juz?%’

Daytima Phone #

2 or the exemption stated M owcuun-1 1o yupyy s e _ ) s information
griddecurate and that my signature shall have the same legal effect as if made under oath; that | am an
Eréd 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears i




