* FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

ASONS OF FLORIDA

DOCUMENT # G10031

SAINT ANDREWS LODGE NO. 212 FREE ANDD ACCEPTED M

Principai Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JAGKSONVILLE FL 32202

Mailing Address

G/O ROY CONNOR SHEPPARD

220 OCEAN ST.
JACKSONVILLE FL 32202

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

0003972

L .

[23]

[20]

_{_2._Principal Place of Business_ __ __ . ___|2a MailingAddress ____._ ____ - .| 3 _Date Incorporated or Qualifed e
21| 26] - ' 0630992 T — - ) =
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For '
|22] 27] 58-1379644 Not Applicable
City & Stat City & State i
fty ° by 5. Cartifcate of Status Desired [ $8.75 Adqnlonal
E] ] m Fae Required
-'I Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
2

Trust Fund Contribution

Added to Fees

9. Mame and Address of Current Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN.STREET .
JACKSONVILLE FL 32202, -

' N

10. Name and Address of New Reglstered Agent '
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
B3
84| City FL 85 ’ Zip Code :

office or registered agent, or
agent. | am familiar with, and accept the

1. 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
both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
o7igations of, Section 617.0503, Florida Statutes.

SIGNATURE
E

N/A
/ CATE

Ignature, typed or printed name of ragis!aﬁd agant and title if applicabls. {NOTE: Agent sig fequirad when ing ) 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TmE D }‘:(bELETE 13TME Tic e Oadbon) T

NAME KELLEY, PAUL P 12NAME : 5

streeTAanoRress| 1517 BLUE GRASS BLVD 1.3 STREET ADDRESS uo_]

crv-st-ze | LYNN HAVEN FL 32444 14CITY-ST-ZP 13-2208 &

TLE / sD. . ... [ DELETE 21TME ' [ Addition | ©Q
SNAME | HIGHTOWER, ROY A e . e - RN S - 3 . |

strReeTADoRESS| 2513 W 27TH ST 23 STREET ADDRESS

cmv-stzr | PANAMA CITY FL 32405-2108 24 CITY-ST-2P

TME / D . ] DELETE 3ATITLE [JChange [ Addition

NAME REDD, MITCHELL H 32NAME

sTreeT ADoRESS| 3700 W 22ND PLAZA 33 STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL 32405 34, CITY-S3-2P

me s D ] DELETE 41TILE [CJChange [ Addition

NAME RANDOLPH, GUY K 4.2 NAME

sreeraooress| 16232 E LULLWATER DR 43STREET ADDRESS ;

CITY-ST-2P PANAMA CITY FL 32413 44CITY-ST-2P i

TME 10 [ DELETE 51TME [Change [ Addiion '

me ¥ | GIVENS, JOHN R 52NAME

STREET ADDRESS . 1000 W 12TH CT 53 STREET ADORESS

crv-st-ze,.n | PANAMA CITY FL 32401-2013 54 CITY-ST-ZP

m™me . . T [] DELETE 61TNLE [JChange  [] Addition

nane : ’ 62NAME

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-2P 6.4 CITY-ST-2IP ‘|

T4, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual repart 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 the corporation or the receiver or trustee smpowasred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE:

cf/&/fj (LD 2t s



