" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90161 001 *5,083.75

DOCUMENT # G10048

1. Corporaticn Name:

F FLORIDA

TAVARES LODGE NO. 234 FREE AND ACCEPTED MASONS O

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN 5T
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

R I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26] 06/30/1992
Suite, Apt. #, efc. Suita, Apt. #, etc. 4. FEI Number Applied For
|22 27] 596133689 Not Applicable
- : — . - e — e T
City & State City & State 5. Certifcate of Status Desired 0 $8.75 Add.lllonal
23] 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
|24} [25] (2] [30} Trust Fund Contribution - 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 Address (P.O. Box Nymber is Not Acceptable)
220 QCEAN STHEET =
JAUKSONVILLE FL 32202
. 84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am famil‘ar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ahove-named corporation submits this statement for the purpese of changing its registerad
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .

Ignature, ypad of printed nama of refiistered agent and title if applicatle.

{NOTE: Registared Agsnt signature required when reinsiating)

M/A
DRTE

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

e WMD PCELETE 11 TmE WORSHIPELUL MASTER  (DjdChne  [JAddin
NAME SCHLUELLER, GEORGE E JR 12NAME Earl Moysr Friedeborn

smeeTanoress| 34204 HODGES RD 3STREETADDRESS [ A {51 Modaes Fd |

crv-st-ze | LEESBURG FL 34788 1.4 CITY-ST-ZP _Leezburg F1 34788

TITLE SD [ DELETE 21 TME e . -JChange  []JAddtion
e 2~ | HEINEMEYER, LEVI T 22NAME T EENILR _ o <

smeeraporess| 1938 MAPLES CIR 23 STREETADORESS | = _ @mrody

crrv-sr-zn s |- TAVARES FL-32778=- = = = = = -—= == —=- . -Qo4CW-sT2P>=| = e
TTLE SWD' P{ELETE 34 TME Tavar ! . . tChange [ Addition
NAME FREILEBORN, EARL M 32 NAME LT WARDER oy X},

stReev Aporess| 34151 HODGES RD 33SREETADDRESS| P ian  Perk inz |

CITY-ST-ZP LEESBBURG FL 34788 34,CITY-ST-ZP ADTDL Wazt 2Hd Ave {

TIME JWD *EQELETE 4.4 TMLE Umatilla B 32722 ’EChanga [ Addition
NAME ADANS, CHARLES A JR 4.2 NAME

sTreetaporess| 27814 LISA DR 43 STREET ADDRESS

CITY-ST-ZIP TAVAIRES FL 32778 44CITY-5T-2P

TME ™ [J DELETE 51THLE ClChange L] Addition
noe &7 1 BOLEVICH, VINCENT J 52MAME

smreevaporess| 31642 INDIANA AVE 53 STREET ADDRESS

crvst-zp | TAVARES FL 32778 S4CITY-61-20

TmLE SD %BELETE B1TME CiChange (] Addition
NAME AUSTIN, RALPH M 62 NAME

sTReET ADpRESS| 3840 BRANCH AVE 6. STREET ADDRESS

emv.stze | MOUNT DORA FL 64 CITY-§7-2P

T4, T 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 cartify that the information
indicatéd on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@5&)

%

CR2E037_(11/98)



