FILE NOW: FILING FEE IS $61.25
" " NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION e Kathorine Harris Jun 30, 1999 8:00 am

ANNUAL REPORT W N Secretary of State
1999 7M. DIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # ClOO?l'\/ ‘ 06-30-1999 90013 001 ***857.50

1. Corporation Name

ANCHOR LODGE NO. 182 FREE AND ACCEPTED
MASONS OF FLORIDA

.~

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD

220 OCEAN STREET 220 QOCEAN STREET .
JACKSONVILLE FL 32202 JACKSONVILLE . FL 32202
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| 27 23-7 193179 Not Applicable
City & State . -- - = City&Sstate- - --~ = - — . s : “"38.75 additional
El m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be
’;I El 'El - W Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81| Name
ROY CONNOR SHEPPARD
220 OCEAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City j FL Issl Zip Code
41. 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, and accept the obligations of, Section £17.0503, Florida Statutes. .
SIGNATURE
Signature, typed of printed nama of registered agent and utle if applicable. {NCTE: %gislared Agent signature required when reinstating) DATE é
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 :
TITLE [J DELETE 117IMLE WORSEBIPFUL MASTER (D) LiChange [ Addition | -
NAME 12 NAME CARL- R. JANSEN JR £
STREET ADORESS 13smeeraovress| 3704 NORTHSIDE DRIVE R
CITY-ST-2iP 1.4 CITY-ST-ZP KEY WEST, FL 33040 £
e [ pELETE 21TMLE SENTOR WARDEN (D) [cChange  [JAgdition | ¢
NAME . 22NAME DAVID W. RONEY
STREET ADDRESS aasmesranoress | 19609 CALOOSA STREET
CITY-ST-21P 2. 4CITY-ST-21P SUGAR LOAF KEY F FL 33 0 4 2
SCTILE e s e = - = - e ——{] DEETE—"~§ 31 TME ~JUNIOR WARDEN (D)~ ™ =~ ~[JChange -— [T Adoton |~
NAME 32 NAME CHARLES WAITE
STREET ADORESS sssmeeraooress| 15319 4TH STREET
v.sr.2m womwsrze | KEY WEST, FL 33040
TITLE O oeLeTE 41TME TREASURER (D) [JChange  [] Adciticn
NAME 4 2NAME CHARLES WEITZEL
STREET ADCRESS ssmeeTaooress| 150 SEALANE TAMARAC PK
CITY-ST-2P 44 CITY-57-2P KEY WEST FL 33 0 40
TIME [] DELETE 51TME SECRETARY (D) [Change [ Addition
HAME S2HAME MICHAEL MARIBONA
STREET ADORESS sasweeTapcRess | P, O, BOX 2370 N/A
CITY- ST. 2P S4CITY-ST-ZIP KEY WEST, FL 33040
TTLE [ oELETE 61TME [JChange  {T] Adcition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-5T-2P

- 14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatiproh the receiver or truslee empower execute this repont as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed? or an an atta nt address, with er like empowerad.
j ﬁ ; f; ; Da; Daytma Phone # 1

SIGNATURE:
fu) Master

ER OR DIRECTOI

wWovshi




