Ty

FILE NOW: FILING FEE IS $61.25

FILED

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

DIVISION OF CORPORATIONS

1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90161 001 *5,083.75

DOCUMENT # C10043

1. Corporation Namo

TAMPA BAY |.ODGE NO. 252 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Mailing Address
C/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
220 QCEAN ST, 220 OCEAN $T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
227 = T s e ST T [ ot . - 23-71526487. .. .- -| Mot Applicable
City & State City & State _ . $8.75 aaqditional
E] m 5. Certifcate of Status Desired d Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
_2:1 E‘ E' [;I Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Street Addrass (P.0. Box Number is Not Acceptabie)
220 OCEAN STIREET =
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

T3 Pursuant to the jprovisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named co
agent. | am fami iar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

rporation submits this statement for the purpose of changing its registered

/A

SIGNATURE . NIP‘

ignatura, typed or printad nameofrgpimnd agent and lile i appiicabls. [NOTE: Regl Agant sigi required whin 1 i / DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v D I DELETE 11TME "EenI0R WARDEM [0 }adChange  LIAddiGon
M ROCHA, RALPH J 12NAME T Anthony E RhoadEe: .

sTreeT aobress| 519 HUMPHRIES RD 13STREETADDRESS | § 22303 Betty Lo M )

arv-stze_ | SAFETY HARBOR FL 34695-4921 UOT-STZP L mlegpwater FLOS8RIE. _ . —
e S e, DONN F S fame T iR WARDEN (D} ¢ *®  CIAdien
NANE : 22NAME ' AmdrEw Jacizon Festev Il
sectscones| 3132 BLUE HERON ST  Jeememores| TR2L 2 Cinas Brve

CITY-57-2PP EYY HARBOR FL 34619 CEm e e T Risoystzet T . B CRRITOE — e
o l%A\F T oeEE T St -Peterzburg FL 237 T
we ¥ | BETHEL, EDWARD V JR a2 N

sTreeTADDRESS| 4418 CLEARWATER HBR DR 3.3 STREET ADDRESS

crvst-ze | LARGO FL 33770 34, CITY-ST-2P

TME Sp %ELETE 4ATILE CChange ] Addition
NAME MOIF,, BRUCE S 4.2NAME

sTREeT ADORESS | 2912 EDENWOOD 8T 43 STREET ATDRESS

CHY-ST-2P CLEARWATER FL 33759-2701 44 CITY-ST-7IP

TME ™ [ DELETE 51 TLE [JChange [ Addition
vwe & | WHALEN, RICHARD J SR S2NAVE |

sTReeT ADDRESS| PO, BOX 803 N/A 5.3 STREET ADDRESS

CITY-5T-21P Q7QMA FL 34860-0803 5.4 CITY-ST-ZP

TME . {J DELETE 6.1 TTLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIF

74,1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(), 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 effact as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloc 13 if changed, or on an attachment with an address.
1o /.

SIGNATURE: RUIRED

th all other like empowered.

2-3-99  2)-B24FTV

§

—-—CR2E037 (11/98). o —-

I3 OFFICER OR DIRECTOR

N e s T T T

Data Daytima Phone #

"



