.+ FILE NOW: FILING FEE IS $61.25 FILED
nggg?gﬁgl\] ‘g.’“ * FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 “t Dlv15|oS:cs;acrL:f:g:ZTIONs Secretary Of State
DOCUMENT # C10047 (4)

1. Corporalicn Name

NOR-MI LODGE NO. 253 FREE AND ACCEPTED MASONS OF

S AR R AR IR

Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
OCEAN S$T. 220 OGEAN ST.
AGKSONYI 1
ACKSONVILLE FL 32202 JACK LE FL 322029216 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1992 04/02/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
;;l ;‘ 59'0255597 LNoI Applicable
Suite, Apt #, etc Suite, Apl. #, elc.
uie. APt 7, et vite. 2p © 5. Certificate of Status Desirad A $8'75 Additional
;Z—J ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25 28 30 Florida Statutes Clves Mo
9. Name and Address of Current Reglisterad Agent 10. Neme and Addrass of New Reglsterad Agent
81| Name
SHEPPARD. ROY CONNOR 82] Stroet Address (P.O, Box Numbar is Not Accaptable)
220 OCEAN STREET -
JACKSONVILLE FL 32202 ?
g4| City FL 85| Zip Code
11, Pursuant 1o tha provisions of Sections 617.0502 aod 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regised ag 5 florida. Such change wag authorized by the corporation’s board of directors. § hereby accept the appointment as registered

s of, Sect‘ 617.0508, Florida Statutes.

2~3~P7

SHENATURE , S -
o PXvped o printed name of regisieras agent aMMIET appl cable (NGTE: Regislerac Agant signalura required when reinstaling) DATE
12, ' OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5}
e WwMD [ DELETE 1ATITLE ’ WORSHIPFUL HASTER D ;%
KAME SLACK, PHILIP A 12 NAME | paniel Richord MHewton -
street aDoRESs | 16831 N. W. 2ND §T. 13STREETADORESS | {1 20EE MWW 1&Th Ave 3
arv-si2e | PEMBROKE FL 33029:3278 wawsrwe | | Miami FL 33167-2839 §
T SWD [T DELETE 21TE '2EMIOR WARDER D 2
NAME NEWTON, DANIEL R 22 NAME CAndy Lee Hopper Jp
sTareT anoaess | 12055 N.W. 18TH AVE. essEeraDDRESS - 1 4E2E ME EMd Ave
GIIY-ST-7IP N. MIAMI FL 33167-2839 2.4 CiTY-ST-2IP Miami Fl 231&31-2008
TILE JWD ] pELETE L1TLE JUMIOR WARDER
REME HOPPER, ANDY L 32 NAME George Jaoy Gould
streer A0REss | 14838 NE 2ND AVE. assieeTADDRESs  EOZ1 KW 103Th Ave
orv-st-ze | MIAMIFL 33161-2008 34 CITY-§7-2F Pembroke Pines Fl 33028&-z244
TInE 10 [T oeLene S1TTLE C TREASURER D
NAME GOMEZ, GLENN G 4 2NAME Gienn George Gomesz
STREET AOORESS | 430 N.W. 200TH AVE. ISTREETADDAESS 430 M. W, 200Th Ave.
crv-s1-2 | PEMBROKE PINES FL 33029-3354 OV pembpoke Pinex Fl 33029-33%4
e $D [ DELETE S1TILE SECRETARY D
NAME HEDDEN, JAMES E 5.2 NAWE S Jdome:s Edworg Hedden
srreer anoress | 20325 NE 13TH CY SISTREETADORESS © mmm=e ME 13Th OO
orv-si-7¢ | NORTH MIAMI BEACH FL 33179-5120 S4OTY-ST2P  pa ¢ am; BEOCh Fl 33179-512%
I T DELETE B1TIME ’
HAME 62 NAME
SIREET ADDRFSS 6.3 STREET ADDRESS
LiTy-s1-20 64 CITY-ST-2IP

14. 1 do hereby certily that the information supplied with this filing daes not qualify for the exemption stated In Saction 119.07(3](i), Florida Statutas. | further certify that the
information indicated on this annual report or supplementai annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or diractor of the corporation or the receiver or trustee empawered to execute this report as required by Ghapter 617, Florida Statites; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. .

SIGNATURE: M{ﬁé/




