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| * NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harris

ANNUAL REPORT

- 1999

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

GRAND RIDGE LODGE NO.
MASONS OF FLORIDA

Cl0081

169 FREE AND ACCEPTED

Pnncipal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN STREET

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN STREET

JACKSONVILLE FL 32202 JACKSONVILLE FI, 32202

FILED
Sep 01, 1999 8:00 am
Sgcretary of State

(09-01-1999 90006 013 ****61.25

viiTUL

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

14. | hereby cértify

... indicated on this annual report or supplemental annual report is true and accu

officer or director of the carporiition or the recaiver or trustee empowered to execule this report as required by Chapter 617, Fiorda Statutes: and that my name appears in
address, with all other ke empowered.

Block 12 or Block 13 if chang

SIGNATURE:

4 .
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cantify that the information

d. D, Sube‘f{ S‘ecffhvﬂr

rata and that my signature shall have the same legal effect as if made underf oath: that | am an

Fs5o0 -

-0 -99 5541

OR GIRECTOR

i SE

2l ” 06/30/1992
Suile. Apt, #, etc. Suite, Apl. #, ete. 4, FEI Number [ Tapplied For
2 2] 23-7526440 [~ INot Appiicavie
) = "'tjiisjare o ; _ —;ﬁ City & State | 5 Certicate of Status Desired [ $%;$R:;;f:”a'
Zip Country - Zip Country 6. Election Campaign Financin 5.00 May Be
m f—z?i —z;I BFI Trust Fund anﬂgbution ° 0 $Added ] F:es
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROY CONNOR SHEPPARD 1) Name
220 OCEAN STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 3
84| Ci Zip Code
S | " FL | *
11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agen, or_both*in the State of Florida. Such .change was authorized by the comporation’s board of directars. | hereby accept the appointment as regisiered
.. agent. ] am familiar with, and ﬁcﬁ%lhe obligations of, Section 6170503, Florida Statutes.
SIGMATURE
Signature, typed cr pnrted name of registared agent and ute f applicable. (NOTE: Retnsterad Agen signatiye raquired when remsiabng) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME [ DELETE TYTME WORSHIPFUL MASTER (D) DChange DAddmﬂ -
NAME 12 NAME JOHN W. DEATON :
STREET ADDRESS asmeeranoress| 8110 HAWLEY STREET
ary-sT-26 uarv.stzz | SNEADS, FL 32460 ;
TITLE {7 DELETE 21MmE SENIOR WARDEN (D) {IChange [ Addition | ¢
WANE 22 NANE JAMES EARL OWENS
STREET ADDRESS usmeeraoceess| 7954 HIGHWAY 90
| cmy-5T-2P 2 4CITY-ST- 7P SNEADS FL 32460 ‘1(
-TME ~af= -~ (] DELETE 31TME JUNIOR WARDEN (D) (CiChange  [J Addition :
NavE o I Sl JERRY L. ALEXANDER
STREET ADDRESS - T usmeTaooress 2004 GREEN AVENUE
|_cmy-st-z1p 4. CTY-ST- 29 SNEADS, FL 32460
TTLE ] OELETE S1TILE TREASURER (D] [ClChange (O Acdition
NAME 4 2HNE BROWARD E. CARVER
STREET ADDRESS asweTaress; 0620 RAINBOW ROAD
.52 wervsize | GRAND RIDGE FI. 32442 |
TTLE [J DELETE S1TME SECRETARY (D) [JChange [ Addition =
e sanuE J. D. SUBER =
STREET ADDRESS usweTomess| P, Q. BOX 576 N/A =
‘cry-sT.ze S4 CITV.ST- 2P SNEADS FL 32460 -
™e L) DELETE G1TME CJChange . [J Addition
NAME - . 5.2 NAME T _
STREET ADORESS | 63 STREET ADDRESS - -
Lemv-stzp- o) - - I s4q-57-2 |



