FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # G10016

1. Corporation Name

CLERMONT LODGE NO. 226 FREE AND ACCEPTED MASONS
OF FLORIDA

FILED 1.
May 06, 1999 8:00 am§ |
Secretary of State

05-06-1999 90303 001 *1,225.00

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Sacretary of State
DWISION OF CORPORATIONS

Principal Place of Business
ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

220 QCEAN ST. 220 QCEAN ST.
JACKSONVILLE FL 32202 JAGKSOMVILLE FL 32202
us us

AU TN BRTR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26) 07/01/1992
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
?2-| ~2_7—| 59'6133560 Not Applicable ; -
City & Stats City & Stats iti _
—1 ty © Y 5. Certifcate of Status Desired O $8.75 Adqatmnal =
23 —2;] Fee Required _
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
;4—[ E.f:l ;;l 30 Trust Fund Contribution Added to Fess —-
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Narme =
SHEPPAHD, ROY CONNOR 82| Street Address (P.0. Box Number is Not Acceptabie) _
220 OCEAN STREET ; =
JACKSONVILLE FL 32202 8
84| City FL 85 Zip Code
T3, Pursuant io the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared 7
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
y /4
Signature, typed o prinied name of registefbd agant and tie if applicable. {NCTE: Registsred Agent signature raquiredd when rainsiating) { DATE o —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TM.E JWD RDELETE 11 TME .=, JChange  [TAddiion | &= —
P63} )(
NAVE FORREST LAKE, CRAIG 12NAE . %
streeraooress| 11503 NELLIE QAKS BEND 1.3 STREET ADDRESS o
cmv-sr-z¢ | CLERMONT FL 34711 14CITY-5T-2P &
TME WwWhD /‘@)ELETE 24 TME OChange  []Addition | ©
NAME KENNIE, DAVID JOSEPH 22NAME L e L
swreeTanoress| PO BOX 521 N/A 23 STREET ADDRESS P i =z
crv-stze | MINNEOLA FL 347550521 2. 4CY-ST-2P : 1iix Ogki Bsnd -
ML SWD WELETE 31 TME Zlevmont FLLOZ4T71 iChange  []Addition —-
NAME FAULKNER, ALAN BRENT AZNAME 22D %4
sreer aporess| 960 BROGDEN DR. 33 STREET ADDRESS =
cmv-st-zp___| CLERMONT FL 34711 34.CTY-ST-ZP |
TME m {7} DELETE 41TME Change [ ] Addition .
wmve L~ | CROYLE, SIDNEY EUGENE 4. 2NE —
streeTacoRESS] 34112 PARK LANE 43 STREET ADDRESS
orv-st-2p_ § LEESBURG FL 34788-3544 44 CITY-5T-ZP — — : - —
e sSb (3 DELETE 51TIMLE [IChange [ Addition —-
NAME / BECKER, GEORGE ELMER 52NAME .
sTreeT apoRess| 280 CARROLL ST. 53 STREETADDRESS
CITY-ST-21P CLERMONT FL 34711-2310 64 CITY-ST-2P =
TME B ("] DELETE 6.1TIMLE [Change  [] Addition —
NAME B2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-21P €4 CITY-ST-2P .

T3 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that | am an
officer or director of the corporation or the rscaive empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmes
2/25/p9 (357 For-w22.

Ime Phoné #

SIGNATURE: _A

=] b#v q‘ﬂ/‘ 'If‘+lf W1/



