FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00

04-15-1999 90111 001 *5,390.00

DOCUMENT # C10042

am §

ecretary of State

=

[2] 2]

[s0]

Trust Fund Contribution

Added to Fees

1. Corporation Name .
PALMA VISTA LODGE NO. 205 FREE AND ACCEPTED MA S
ONS OF FLORIDA
Principal Ptaca of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST i 220 OGEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us _us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 06/30/1992
Suite, Apt. #, etc. Sulte, Apt. #, efc. 4. FE| Number Applied For
22 - e o —[g] - S se—mes e n oo =—50-2694060~ —————"- = - -—[=7|Not Applicable |= -
City & State . City & State ] ) $8.75 Additional
El i ;l 5. Certifcate of Status Dasired 3 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing - $5.00 mMay Be
4

9. Name and Address of Current Registared Agent

10. Name and Address of New Ragistered Agent

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

81| Name

82

Straet Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85

FL

Zip Code

T1. Pursuant to the pro )
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with;.and accept the obligations of, Section 617.0503, Florida Statutes.

N/A

wisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. { hereby accept the appointment as registered

N /4

SIGNATURE Signature, typed of printed name of regiftered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating} / DATE 5"
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 2
TME I/ D [ DELETE 1.1 TE = U—'LE';,JF— E:Eyi:,p}s ‘n "lj Change [ Addition | ==
e LEE, MILO V 12NavE Elliatt I Birnbaum 5
sTReET ADDRESS| 9710 SW 189TH ST 13 STREET ADDRESS 5320 =9 1. ?. fbaum 8
orv-srze__ | MAMA FL 33157-7841 tacm.sr.z fami FL 33ime i
TLE SD 1 DELETE 21 TME ST R e Change  [JAddition | ©
wmve o~ | RIKER, ROBERT D 22 NAME )
smeeriooess| 12730 SW2SSTHTERR  Nossmemrwmeess| — T l
“ovsrze | PRINCETON FL 33032:5767 =5 7~ ~ Jaacmysrze - ~ R
TMLE D %ELETE 31 TILE [ClChange [ Addition

NAME REISINER, CHARLES R 32 NAME

streer aoorRess| 15811 SW 99TH AVE 3.3 STREET ADDRESS

GITY-ST-ZP MIAMI FL 33157-1718 34.CITY-ST-ZP

TIMLE v D [] DELETE 44TMLE [DChange [ Addition

NAME ROWE, JAMES O 4.2 NAME

sTreeTaporess| 9638 STERLING DR 4.3 STREET ADDRESS

crv-st-zp___ | MIAMI FI 33157 44 CITY-5T-2ZP

TME ™ [J DELETE 54 TILE Jchange [ Addition

we -+ | WILLAMS, GARY E a2vane

sTreeTAporesst 12600 FLICKER WAY 53 STREET ADDRESS

CITY-ST-20P COOPER CITY FL 33026 54CITY-81-2P

me D RUELETE 64 TME JChenge  [T] Addition
wae b | ROARK, ROBERT JR B2 NAME

sTReET Anoress| 26621 SW 122ND CT 6.3 STREET ADDRESS

crv'si-ze’ | HOMESTEAD FL 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 ogtta receiyar or trustee empowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

ttaghnjent with an address, with all

ather like empowered.



