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e FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

DOCUMENT # C10064

1. Corporation Name

MORRISTON LODGE NO. 235 FREE AND ACCEPTED MASONS
OF FLORIDA

Mailing Address

ROY GONNOR SHEPPARD
220 QCEAN ST,
JACKSONVILLE FL 32202

Principal Place of Business

ROY GONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

LT

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2
[21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appfied For
22 27] - . 237526477 . Not Applicabla
City & State City & State . . $8.75 additional
5.
E‘ 2_8] Certifcate of Status Desired [ Fos Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m ES—! '5] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Reglstered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Streat Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET - = :
JACKSONVILLE FL 32202 "
84| City FL |as Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-nam
offica or registered agent, or both, in the State of Florida. Such change was authorized by the col

.

ed corporation submits this statement for the purpose of changing ils registered
rporation’s board of diractors, | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed neme of rogmreﬂ"qgeﬁt and titla if applicable. (NOTE: Regi: Agenl sig required when rei 0) 7 DATE
12. OFFICERS ‘AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D {J DELETE 14 TMLE e ) ‘ 10y Agme  [addiion
NAME / FREDDIE NOBLE 1.2 NAME e ameErnn {
sreeTAboress| 7221 SE 160TH AVE 13STREETADDRESS 2
CITY-ST-2P MORRISTON FL 32668 1A CITY- ST-ZP el
TIMLE SD RELETE 21 TME _ange  [] Addition
NAME KENNETH ROGER SPENCER 22 NAME
steeeTaooress| 314 NE 3RD AVE 23 STREEY ADDRESS
CITY-ST-ZP WILLISTON FL 32696 2. 4CITY-ST-ZP
TME D . O DELETE 34 TIME [JChange  []Addition
wie ¥ | JOHN SEBRON RICHARDS 3200
streerAporess| 939 NE 18TH ST 3.3 STREEF ADDRESS
crv.st-ze - | QOCALA FL 32670 34, CITY-ST-212
TME D , R’UELETE 41TME [JChange [ Addition
NAME LEONARD A DANIELS 4. 2NAME
streeTporess| PO BOX 88 (N/A) 43 STREET ADDRESS
CITY-ST-ZP MORRISTON FL 32668 44 CITY-5T-ZP
TME D {J DELETE 5.4 TILE [OChange [ Addition
e ¥ | JESSE CARL REDDISH sz
sreeTADRESS| 14691 SE 30TH ST 5.3 STREET ADDRESS
ory-st.z¢ | MORRISTON FL 32668 54 GITY-ST-2P .
TME [J DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P €4 CITY-ST-2IP

14. | heraby certify that the information supplied with this fiing 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 supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that L am an

officer or director of the corporaticn or }ejreceiver or trustee empowergd
Block 12 or Block 13 if changed, or pA ap’ attachment with-2n addrass

p exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

3’»

CR2E037 (11/98) .

SIGNATURE: _A\

OFFICER OR DIRECTOR
" 3w :

NING

]

wo

03/13/9‘9 Gofaseasy



