FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFT .
CORPORATION FLOMEA DEPATIUENT O STATE Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

; DIVISION OF CORPORATIONS

DOCUMENT # C10047 (4)

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

AU GOSN AR

Princlpsl Place of Busingss Mailing Address

ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD 3. Date Ingorporated pr Qualified
20 OCEAN 8T, 220 OCEAN 6T 1992
JACKSOMVILLE FL 52202 JAGKSONVILLE FL 32202 06/30/
4. FEI Number Applied For
59"0255597 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Centficate of Status Desired O $8.75 additionat
21 28] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Elgclion Campaign Financing $5.00 May Be
zﬂ —27\ Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homeowners assoclation?
El 28 Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E 2_9] 30 Personal Property Tax due June 30. Yes [ No
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SI‘EPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number Is Not Acceptable)
220 OCEAN STREET
JACKSONMVILLE FI. 32202 83
84| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Flarida $ialutes, the above-named corporation submits this staternent for the purpose of changing its registered

ofﬁca1 olr reg;siere agle r both, ir: ::a State o] Iorit!:las. Sl.{ph chan EE:O »;aﬁlaqgmogiegn by the corporation’s board of directors. | hereby accept the appgintment as registerad
agent. | am famy iy, coept & O s 0O, Section . . Florigda olatutes.
SIGNATURE ‘Q’*__,wi J c;/ / 3 ?
Signatre of printed namé ol registored agent and btle if spphicable (NQTE: Rlaglslored Agent signature required whan reinalating) DATE g
12, Ly OFFICERS AND DIRECTORS 13, . AND DJRECTORS IN 12
T [ WND 7 oeLeTe TATIE WORSHIPFUL tiAS'EEﬁ . (el Change L. Addition | S
e SLACK, PHILIP A wge  Andy Lee gf‘g"ib o ~
saeer aporess | 18831 N. W. 2ND ST. s 3 4836 NE_E 1 51-2008
GIFY- ST-20 PEMBROKE F{ 33029-3278 womsr Miami Fi 33 =
e WD G wme | GECRETARY 12 TRCcanso LT Adion
NAME NEWTON, DANIEL R 27 NAME Jome: Edword Hedden
smeeTaporess | 12065 NLW. 18TH AVE. asweETaD 2OIRE ME 13Th Ot =
LTy - $T- 2P N. MIAMI FL o e M. Miami Beach Fl 3317?'__-81;2? ]
TILE JWD DELETE MIME == iOR WARDEH (353 I Changs ™
A HOPPER, ANDY L JR T , uld
George Joy GO
streeraporess | 14838 NE 2ND AVE. BISTRETAD o STh AVE
2021 NW 10
| cmy-st-2e MIAMI FL MO8 mamnpoke Pines Fl 3ZDR6-ERA
TTLE (] [T orLere L1 TILE ; (o} X “hangs L] AddRion
NAME GOMEZ, GLENN G PRI LE L} OR WAR [.}EH 180
srreeranoress | 430 N.W. 200TH AVE. werery  Thomas Day égu’;l As -
oITY-S1- 20 PEMBROKE PINES FL wors; TAE Horth . .
THLE 5D |mPEEE 51T Hollywood FL 33021 TX Changs [T Addition
NAME HEDDEN, JAMES E sane TREASURER (D}
srreeT apress | 20325 NE 13TH CT sasmeTap Bl enn George Gomad
CHTY-ST- 2P NORTH MIAMI BEACH FL secmy-st2 430 H.W. 200Th Ave,
e | TG aME | Pembivohe PinEs Fl 3308F-3354 7 L[ Adwton |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDficoo
oTY- S1- 2P §4 DITY- §T-2P

indicated on this annual report or supplemantal annual report is true and accurate and t
officar or director of the corporation or the receiver or trugppe
et

Biock 12 or Biogk 13 if changed, rw
CINRMNMATIIDE. z -

14. | hereby certily that the information supplied with this filing doas not qualify for the axemﬁﬁon stated in Section 118.07(3){}, Florida Statutes. i further certify that the information
empoweppd to exacute this saport as required by Chapter 6817, Florida Statutes; and that my name appears In

VT dndy L Hppo 3

at my signature shall have the same legal effect as if made under cath; that | am an
g4 -
(- GPr 264-9329




