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A FILE NOW: FILING FEE IS $61.25 ./
/}"‘{‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
# CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G10047

1. Corporation Name

FLORIDA

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

Principal Place of Business

ROY GONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST,
JACKSONVILLE FL 32202

' FILED .
. Apr 15,1999 8:00 am §
ecretary of State

; 04-15-1999 90111 001 *5,390.00

(T

2. Principal Place of Business Za.” Mailing Address 3. Date Incorporated or Qualifed
21 26) 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-0255597 Not Appiicable
i City & Stat iti
City & State ty e 5. Certifcate of Status Desired | $8.75 Add.'tlonal
E‘ E'I Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m |—2?| -2;1 ‘?o-l Trust Fund Contribution Added to Fees
2. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
B1{ Name
SHEPPARD, ROY CONNOR 82] Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET -
JACKSONVILLE FL 32202
84| City FL ‘35 Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

/A

SIGNATURE Sligmature, typed ar printed name of ruqtsprud agent and titke if applicabla. (NOTE: Repisterad Agent sigriaturs required when reinstating}

2. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D /‘RD'ELETE 11TME ’ “ag” L [Additon
NAME ALLEN, THOMAS D 1.2 NAME noJdr .
streeTaporess| 942 N 32ND AVE 13 STREET ADDRESS !

carv-st-ze | HOLLYWOOD FL 33021 14 CITY-ST-ZP o _
TILE D IQDELETE 21 TME oxmer CIAddition
NAME GOULD, GEORGE J 22NAME «an
sTreeTaporEss| 2021 NW 109TH AVE 23 STREET ADDRESS 4B

orv.st-zp | PEMBROKE PINES FL 33026 2 4CTY-ST-ZP X

TME D RDELETE 31 TMLE . «ange [ Addition
e HOPPER, ANDY L JR 32N . 1

sTReeT 0DRESS | 14838 NE 2ND AVE. 33 STREET ADDRESS o

orv-stze | MIAMI F{ 33161-2008 34.CITY-ST-ZP N

TILE ) ] DELETE 41TLE 304 A Change [ Addition
we ¥ | GOMEZ, GLENN G a2

STREETADORESS] 430 N.W. 200TH AVE. 43 STREET ADDRESS |\

orv-st-ze___{ PEMBROKE PINES FL a4imy-sT-2ZP

TIMLE Sh L] DELETE 5.1 TITLE [DChange [ Addition
nwe ¥ | HEDDEN, JAMES E sane

STREETADORESS| 20325 NE 13TH CT 53 STREET ADDRESS

crv-stze | NORTH MIAMI BEACH FL 33179-5129 S4cy-§T-2P

TME ] DELETE 6.1 TME [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 84 CITY-§T-2P

14. 1 hereby certify

that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with 3

aggress, with alj other like smpowe!
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