) FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO ADEPARTIENT O Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1599 90111 001 *5,390.00

DOCUMENT # C10317

0004274

1. Corporation Name

NS OF FLORIDA

S

NORTH SHORE LODGE NO. 277 FREE AND ACCEPTED MASO

Principal Place of Business

ROY. CONNOR SHEPPARD
220 OCEAN 5T
JACKSONVILLE FL 32202

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN §T
JAGKSONVILLE FL 32202

A LAMEFA RO

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

23]

L| City & State
28

2 m 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For

- 2] S S 27 - - - - - |- 581373376 e Not Applicable
City & State 5. Certifcate of Status Desired O $8.75 ddtional

Fee Required

Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 May Be

m E;I g‘ m 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 CONNOR B2| Strest Address (P.O. Box Number is Not Acceptable) -

220 OCEAN ST =

JACKSONVILLE FL 32202

Y ‘ B4| City 85] Zip Code

FL [*|

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

A

NA

a Statules, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. CR2E037 (11/98)

SIGNATURE Signatirs, typed or prined name of registored agent and the 1 spplicablo. {NGTE Registornd Agent signature required whvn rineiating] 7 DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WMD JMCDELETE 1LATMLE  MAETER (D) oerans  [JAditon
NAME TROFING, DOMINGOS 12 NAME i

smreeT aporess| 1700 DAYTONA RD 13 STREET ADDRESS

arv-stze | MIAMI BEACH FL 33141 ACTLSTZP -

TME () ﬁ;ﬁ_ELETE 24 TITLE ‘ _ Change  [] Addition
NAME BERRY, LESTER L 22 NAME " 5328
_sTREETADDRESS|. 18425 SW 120THCT . - <. . J 2asREET ADDRESS! o e
ov-st-z¢ | MIAMI FL 33177-3¢10 : 2 4 CITY-ST-ZP

TME SWD XDELETE 31TME [JChange [ Addition
NAME AQUINOQ, ARMANDO L 32 NAVE o

sTReeTADoRess| 17991 SW 27TH ST 3 STREET ADDRESS | iny >3

crv-s-z¢ | MIRAMAR FL 33026 34.CITY-ST- 2P o
TME JWD EBELETE 41TME gz g &8 [JAdton
NAME VOGEL, JACQUES 4 2NAME $51 ;

sTReETADDRESS| 4920 N. 36TH ST A3STREETADDRESS| - — —— - ’

emv.st-ze | HOLLYWOOD FL 33021 44CITY-ST-2P _' ‘:’5':’-: PaAmrY 10

e i) WELE‘I‘E 51 THLE o :_-‘_ T ?;':‘ 3 E'{'l 1 Auivs JChange [ Addition
NAME BURDELSKY, PAUL S2NAME =2 HE S =Y

sTreeTanbress| 292 NE 150TH ST S3STREETADORESS | 17 § i FL 23804 .

CY-ST-ZIP MIAMI FL 33161-2957 54 CITY-ST-ZP T F_EF; : im P

TME 7 DELETE BATILE & NP =i )( e []Addtion
NAME 6.2 NAME 10245 on T‘; ‘ mm .

STREET ADDRESS BISTREETADORESS| ;a1 1ysmc o =" I

CITY-5T-2P o Joscmr-sr-ze = )

14. | hereby certify that the information supplied ify-for the exemption statec - L . _tinformation

indicated on this annual reporn of supplemental’a true anfi‘accurate and that my signature sSnNan Nave ure sarrm g .. itlaman

§& empowefad to execute this report as required by Chapter 617, Fiorida Statutes; and tHat Ty name appears in

| with alt gther like empowered. ,:ﬁgfp,gg\' Q, Anvy @.ﬂ/)
0976

officer or director of the corporation or the ra
Block 12 or Block 13 if changed, or oh 3

SIGNATURE:

EQUIREDAW e Secterey dfisfaa 94

Daytima Phona #




