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FILE NOW: FILING FEE IS $61.25

1999

.. NONPROFIT
-CORPORATION
ANNUAL REPORT

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # C1002

1. Corporation Name

FORT GREEN LODGE NO. 216 FREE AND ACCEPTED MASON

S OF FLORIDA

Principal Place of Business
ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90161 001 *5,083.75

IR R

220 OCEAN ST. 220 QCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl . - 26] . .. 06/30/1992 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 127] 59-1837080 Not Applicable
- - T -
City & State Clty & State 5. Certifcate of Status Desired 1 $8.75 Md.'tlona[
E} El Fee Reguired
Zip Country Zip - Country 6. Elaction Campaign Financing $5.00 may Be
m Es-\ E] ‘—3;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Raegistered Agent
81| Name
SHEPPARD, RO'Y CONNOR 82| Strest Address {P.0. Box Number is Not Acceptabls)
220 OCEAN STREET 83
JACKSONVILLE FL 32202
~ 84{ City FL I35| Zip Code

)

{ .
"SIGNATURE

T1. 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

. ML

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famil ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

A/A
/ DATE

Slgnature, typad of printed nama nfru;;istavfd agent and title If applicable. (NOTE: Raglstered Agent requingd when

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D( . [ DELETE 1.1 TME Clchange [ Addition
e ¥ MOYE, WILLIAM R 12ne

STREET ADDRESS 9?27: STRD64 W 1.3 STREET ADDRESS

orv-stzp__ | ONA FL 33865 : 14 CITY-ST-2P
”'_T"HLE, 1 SD \ N RDELETE 21 TMLE [IChange [ Addition
NAME ' / MOYE, WILLIAM C . \ : ’ 22 NAME

“sweeT Anoress| 5727 ST RD 64-W- ‘W' © — s —ewes ~~ K23 GTREET ADDRESS [- o —- - s L e e e Y
CITY. ST-2° ONA FL-33865 « 2 4 CITY-ST-ZP

TME D, : . ‘L] DELETE 34 TME Change  [T]Addition
wee ¥ | TURNER, WENDELL A R

STREET ADORESS| P 0 E!OX 3 NA . [|33sTReET ADDRESS

orv-st-ze | WAUCHULA FL 33873-0003 \, | s4.crrv-sTz

TITLE DI' l [J DELETE \ 44 TMLE [JChange [ Addition
yd THORNTON, LEONAD D 42000

sTReeT AoDREss| 2024 THOMAS RD 43 STREET ADDRESS

crvsrze | BOWLING GREEN FL 33834 44 DITY-ST-2P

TMLE 1Y) T [J DELETE s.1rm.’E\ i [JChange  [] Addition
e+ | HUDCLESTON, BILLY E saieE >y

sweerappress| 1715 VANDOLA RD 53 STREETADDRESS | *,

CITY-§T-2P WAUCHULA FL 33873 54 GITY-§T-ZP .

TTLE sSD \ N [J DELETE 6.1 TILE [JChange  [JAddition
we ¥ | MOYE, WILLAM Ry~ sae :

sTreeTA0oRESs| RR 1 BOX 144 \E" 63sREETADORESS | '

CITY-ST-2P ONA IFL N B4 CITY-ST-ZP .

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport 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 receiver or trustee empowered to execute this report as require
attachment with an address, with all other iike empowered.

Block 12 or Block 13 if changed, or on an

SIGNATURE:

GMATURE AND TYPED OR PRINTED
oY ot s e S

d by Chapter 617, Florida Statutes; and that my name appsars in

TH-735" 083

:

CR2EQ37 (11/98).

a—_

’_‘k 3/2 /%9

Dayiime Phonre



