A FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

S OF FLORIDA

DOCUMENT # C10068

AUBURNDALE LODGE NO. 135 FREE AND ACCEPTED MASON

Principal Place of Business

C/O ROY CONNOR SHEPPARD

Mailing Address
G0 ROY CONNOR SHEPPARD

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90303 001 *1,225.00

TR A

SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/30/1992
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 27 23-7926423 Not Applicabe
City & State City & State iti
ity ity 5. Certifcate of Status Desired ] $8.75 Adc!monal
2_3] EI Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
124] f2s] (28] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acgeptable}

83

84| City

[ Zip Code

FL [®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

o

SIGNATURE Slgnature, typed or printed naf\a of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES 10O QOFFICERS AND DIRECTORS N 12
ms WMD DLREE  Jums WORSHIPFUL MASTER (D) > ¢ Clhdio
NAE MATHEWS, HERMAN EUGENE 12N mEr THTUD

sreeTaporess| 3015 REITER DRIVE 1.3 STREET ADDRESS vE

cmv-stze | AUBURNDALE FL 33823 14CITY-5T-2P SIoET-TS24

TME D [ DELETE 21TME v [ Addition
we V' NEWCOMB, ALLEN PAINE 22NAME >

sTReET A0DRESS| 433 SEAWANE CIR 23STREETADDRESS | JOHTy WEILSYW ThHOMmIIONn N R
CITY-ST-2IP AUBURNDALE FL 33823 2. 4CITY-5T-2IP

e SWD jIISELETE a1TME nge [ Addilon
NAME ZECHMAN, AUSTIN JOHN 3ZNAME

sTreeTAoDRESS| 529 LAZY LAKE DR 3.3 STREET ADDRESS -

crv-st-zr | LAKELAND FL 33801 34 CTY-ST-2IP

TME JWD ﬂDELETE 41 TIMLE JChange  [] Addition
NAME DEEN, HENRY KHAR 4. 20AME

sreeTanoress| PO, BOX 2182  N/A 4.3 STREET ADDRESS

crmy-ST-2P AUBRUNDALE FL. 33823-6182 V4 44 CITY-ST-2IP R ——

TME T )a_"pELETE 53 TMLE [CJChange [ Addition
NAME THEODORE MILLER, ALESTIUS SZNAME

sweer aooress| 209 ELMER STREET 53 STREET ADORESS

CITY-ST-2P AUBURNDALE FL 33823-2508 54 CITY-ST-2P

TITLE [ DELETE 61TITLE [OcChange [ Addition
NAME B.2 NAME .
STREET ADORESS|- 6.3 STREET ADDRESS

CITY-ST-Z1P 64 CITY-ST-ZP

74, 7 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 stipplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee
Block 12 or Block 13 if change®) of on an attaghreni witty 3113

-

"y

SIGNATURE: °

@d 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P "

CRZE037 (11/98)

i

Daytime Phone #




