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FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE

s NONPROFIT

ANNU

+~ CORPORATION

1999

AL REPORT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am

T. Corporation

DOCUMENT # C10062

Narmag

BOYNTON LODGE NO. 236 FREE AND ACCEPTED MASONS O
F FLORIDA

Principal Place

220 QCEAN ST
JACKSONVILLE

G/0 ROY CONNOR SHEPPARD

of Business Mailing Address

220 OCEAN ST
FL 32202

JACKSONVILLE FL 32202

C/0 ROY CONNOR SHEPPARD

ecretary of State

04-15-1999 90112 001 *4,838.75

i

WRIEAIICU W0

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

——

121] 126] 0673071992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For

o ] i —————— ~=59-1980136"— ==[—[NorABpicabie~

Ci Stat City & Stat iti
-—-l fty & ° a e 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
23 a Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-2—4| |_2?| ;l [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent 10. Name and Address of New Registared Agent
81| Name

SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable) -

220 QCEAN STREET =

JACKSONWILLE FL 32202

v 4] Gity 85| Zip Code
ey b FL |

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
offica or registered agent, o both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

A/A
GATE

CR2E037 (11/98) --

Signature, typed or printed name of legisfared agent snd Utie If applicatie. {NOTE: Regi Agent sig raquired when )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me S [D J DELETE 11 TME JUHIGR 5 Y TS'<-ge [ Addition
we 4 | HERNANDEZ, ROY C Il r2nAE S -
streeTapDRESS| 1620 16TH LANE 1.3 STREET ADDRESS | B o O =
cv-sr-ze___| LAKE WORTH FL 33463 14CITY-ST-2P = mw FL 3TAiS
T e [ OH FL 33415 5 O
NAvE AARON, KENNETH JAY 22N bk L. L Er D
stReeT aporesS |- 1002 SW 24THLAVE .- . . _ )| 23 sTReET ADDRESS = :-:i [T S C A
CITY-ST-2P BOYNTON BCH FL 33426 2 4 CITYV-ST-2P = =% i
me WA 1D ~ OJoeLETE 31TE RG 33885 Change [ ] Addition
NAME MANGOLD, THOMAS CLYDE 320AME N
sTREETADDRESS| 668 MARINERS WAY 3.3 STREET ADDRESS
CIFY-ST. Z, BOYNTON BEACH FL 33435 34, CITY-ST-2P

WE’E} SD [J OELETE A1TE [JChange L] Addition
NAME PIERCE, LAURENCE R 4. 2NAME
smeeraopress| 121 NE 17TH ST 43 STREET ADDRESS
crv-st-zp___ | DELRAY BEACH FL 33444 44 CITY-ST-2PP
e 0 >®ELETE 51 TTLE ClChange [ 1Addition
NAME PHILPOTT, RICHARD EDWARD SZNAME
STREETADDRESS| 1361 SW 27TH AVE 5.3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 54 CITY-ST-2PP
TmE oo [] DELETE 81 TILE [OChange [ Addition
NANE ¢ ¢ - 6.2 NAME ‘
STREET ADORESS] - 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

T4 Theraby certify that the information supplied with this filing does not qualify for the exempti

on stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execulg

Fel

A EFN A M e Y

E OF 51G) lN.G OFFICER OR DIRECTOR
P L IRV ]

aport a:aaequired by Chapter 817, Florida Statutes; and that my name appears in

B B Y ., YooV UL

32-97 aw-s95



