FILE NOW: FILING FEE IS $61.25

FILED

ANNU

NONPHOFIT
CORPORATION

1997

AL REPORT

Sandra

FLORIDA DEPARTMENT OF STATE

8. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

. Corporation

DOCUMENT # c10034

Narne

(2)

HILLIABD LODGE NO. 208 FREE AND ACCEPTED MASONS
OF FLORIDA

DA

_F}IEEB';;\"MEc'?'B{ Business Mailing Address
/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
R20 OCEAN ST 22OGK%CEAN ST I
F JACKSONVILLE FL 18
JACKSONVILLE FL 32202 3. Date Incorroraiad or Quatiied | 3a. Date of Last Report
2. Principa: Place of Basingss 28. Mailing AGdress 4. FEI Number Applied For
> |26] 23-7526459 Not Applicable
Suite, Apl #, elc Suite, Apt #, eic. i
" L ele ule Ae 8l 5. Certficate of Status Dasired O SB'TS Additional
[2_2] . ;ﬂ Fee Required
_ Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Bo
["EL,,,,, EI Trust Fund Centribution Added 1o Faes
| 4n Country | Zp Country 8. This corporation has Hability for inlangtble tax under s. 199.032,
2;] 25] 29] 30 Florida Statuies (ves [ho
9. Name and Address of Currant Registered Agent 10. Name and Address of New Raglsterad Agent
81 Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code
11, Pursaant to the provisions of Sections 6170802 and §17.1508, Florida Statutes, 1hg Jove -named corporatlon submits this statement for the pur 0se Of changing its registered
office or re et ¢ or both, in 1he State opfflorida. Such change was auo ed by the corporgtion” 5 boar of directors. | hereby acceptl & appaintment as regislersd
agerit | ggfdangiar | accept the abjga 617.0503, Floplghd S /
SIGNATURE i - ooty — . - . & b 2- 3 97
_____ ‘_}__'_‘_‘_'b Wl or prfed pame al regesicred agant ae el apglicabls o Hugvs!«rad Aﬁamﬁ gnalur&'reqwed whan telnstaling} DATE
12 ) _OFTICE RS AND DIRECTORS b KF} ) AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i WMD T oeLete 1AL F WORGHIPFLL HMARTER D 3
e MAGER, RAYMOND 12 NAME Eugené Gtecdley 5
st aocress | P0. BOX 1017 NIA TasweElO0REss PR 2 . Bow 404 —— .. i
| orvestae | HILLIARD FL 32046-1017 180Ty -S1-2P Hilliard Fl 32086-558i3 o
Tt SWD [T orLeie 21TTLE SEMIOR WARDEM D ]
hew: SLOAN, HERSCHAL M 22 NAME Rouymong HMogey
staretanomss | 10668 OWEN AVE. 23SImeETACCRESS P, 3. BoE 1047 N/ﬂ
crv-stze | JACKSONVILLE FL 32205 paom-sTP  Miliioard FL O 3204&-1017
i T [JoeLeTe F1TNLE JURIOR WARDEHR D
NAME LLOYD, WOODROW W 32 NAME Delmoy MHobhaniel O4Yr
st aovress | PUO. BOX 27 NJA IISTREETADDRESS  Foep 3 Bow &hb
orv-si-ze | HILLAARD FL 32046-0027 34.CITY-S7- 2P Hilliord F1 38044-9&617
TILE WD [Toeiere 41TME TREASIRER D
HAME CYR, DELMAR N 4 2 NAME Woodrow Wilion Lioud
sieeeraooniss | RT 3 BOX 666 QTRENDES ke pow 2T MR
orv-siow 1 HILLARD FL 32046 YOS ity grd FLO3E048&-00E7
NILE SD [T DetETE 59 TITLE | SECRETARY :D
HAML WATKINS, SPOTSWOOD 8 52 NAME Srptiwood Berkeley Wothing Ev
stuier aaoniss | PO BOX 667 NA SISTMETADDRESS o prpve BT Y /ﬂ
ov-si-ne | HILLIARD FL 32046 _ MO wiiv g jard Fl O3804E-DEET
e B PEHE 61TITLE
NAME 6.2 NAME
SIHEET ADDRESS 6.3 STAFET ADDRESS
Cny-51-2¢ 6.4 0ITY-ST-2IP

I 'am an ofl
appears in

14. | do horeby certify thal Ihe imformalion supplied
information indizated on this annual rep 3

SIGNATURE:

cer of director of the corpopf
Block 12 or Block 13 1 chfin

LR & NP TYOEN M

1 iho receiver of tiustee ergpoweréd fo
d .

h this Tiling does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the
splemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

scute this report;; required bghapter 617 Forlda Statutes, and that my name
= Tpofswooel Mﬂu

2/04 /27 (904/3#—/?03

R TER N AME F RIRMING OFFICER DR B AECT O

Davtime Phons assme®



