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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

g
Lo

DOCUMENT # C10018 (5)
MALONE LODGE NO. 224 FREE AND ACCEPTED MASONS OF

RLORDA AN O

Princlpal Piace of Business Malling Address
ROV CONNOR SHEPPARD ROY CONNOR SHEPPARD 3. Dale Inoarporated or Qualified
220 OCEAN ST 2X) OCEAN ST w 130 1992
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 l
4. FEI Number Applied For
23-7526469 Not Applicable
2. Principal Place of Business 2a, Mailing Addrass 5. Cenificate of Status Desired D $B_75 Addhignal
m E Fee Required
Sulte, Apl. #, Bic. Suite, Apt. #, efc. 8. Elaction Campalgn Flnancing $5.00 May Be
[22] (27] Trust Fund Contribution O Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 26] OYes DNo
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
(24 25] (20] 0] Personal Property Tax dus June 30. [Jves [ No
9. Name and Address of Current Raglstered Agent 10, Name and Addrass of New Registered Agent
81] Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number is Nol Asceptabla)
220 OCEAN STREET
JACKSONWVILLE FL 32202 83
84| City FL 85| Zip Code

office or reglstered agenl, or both, in tho Stale of Elerida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing lts registered

agent. | am fa wit ccapl tha cbligtighg of, Section 610503, Florida Statutes.

SIGNATURE /'g
or printed name of registered agen! and litta i pplicable (NOTE: Ragisiared Agent signalure required when reinstating) ) DATE

3z, OFFICERS AND DIRECTORS 13. DJRECTORS IN 12
. T o WORSHIPFUL MASTER (D) Wj’ O
NAME THOMPKINS, FRANCIS D 12 NN Franciz . pDaniel Tompk ins
smeetaponess | 6694 WOLF POND RD. yasmemaopy BT Wol f and Rd. -
CirY-ST-21P BASCOM FL 32423-9378 \aomy-sr.pe DO COM Fl 32423-9378
TITLE JWD [ DELEVE 24 TLE CECRETARY (0} &I Change L Addilion
NAME 'BESCZEZVNSKI, DERWARD 22 NAME testiie E Myer:s
streer aponess | 4359 WEST SOUTH ST asmaan Po Box & A
ov-srar | MARIANNA FL 32446 Jiomvsa Malone F1 32445 | .
T WD [T oeER WME . SENIOR WARDEHM 3+3 B (T m PP
NAME CLOUD, WILTON R Q2w Devword Besczezynshi
smeer appress | 5035 BASSWOOD RD #3358 ASREET AL 4BES Wernt Sputh St
Y -ST- 2P %‘SCOM FL 32423-9145 - o2 Marjanna FL 22448 ) .
THLE DELETE 41TILE ) Change Addition
e TATOM, CHARLES F 4 2NAE JUNIOR WéHDEH‘ . (o ?J
sweeraopress | P.O. BOX 154 N/A 43 STREET A John David Ba':'af ield
orvsize | GREENWOOD FL 32443-0154 worg. 9°0% Blue Spring: Rd )
e ~ 5D Y DELETE e Greenuwood Fl 32443-9801 Iﬂcmnoa [T Adgition
HAME MYERS, LESLIE £ sone TREASURER D
sweeTanoress | P.O. BOX 2 N/A saemmeer; harler Fletcher Toatom
eIrY st 7P MARLONE FL 32445-0002 sav.sr PO Box 1S4 44
E |G amE  Gresnwond F1 22443-0154 [T Changs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
oIy~ ST-2P l B4 CITY-ST-2IP |

14. | hereby certi!x that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07??',)[0. Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual repaort 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 tha corporation or the receiver or truslee empowered {0 ex this repori as required by Chapter 617, Florida Statutes; and that my name appears in
Y ART % ¥

Block 12 or Block 13 if changed, or on an atlachment with an address, / ,
I Ot o azrrCd a4 da 2000

o I N e {‘JAA.?'H/:‘{;:K.

' NONPROFIT RN FLORIDA DEPARTMENT OF STATE
TR .
CORPORATION Vil % Sandra B. Mortham Mar 3 1 1 99 8 8 . Ooam
ANNUAL REPORT SITAE Secretary of State

~ CR2EO37 (10/97)



