FILED

FILE NOW: FILING FEE IS $61.25

[ T NONPROFIT S FLORIDA DEPARTMENT OF STATE Mal' 24 1 99 7 8 OO am
CORPOHAFlON g, Sandra B. Mortham
ANNUAL REPORT ?9 Secratary of Stare S ecretary of State
1997 . DIVISION OF CORPORATIONS

— e B3

| DOCUMENT # C10090 (4)

DAWKINS LODGE NO. 60 FREE AND ACCEPTED MASONS OF
FLORIDA

Frincipal Piace of Business

L/0 ROY CONNOR SHEPPARD

Malling Address

C/O ROY CONNCR SHEPPARD

BRI

20 OCEAN ST 220 OCEAN ST
IACKSOMVILLE FL 32202 JACKSONVILLE FL 32202-3218 _
3. Date Incorporated or Qualitied | 3a. Date of Last Repont
06/30/1992
"2 Princpal Plase of Busngss ) 2a. Mailing Address 4. FEI Number Apptied For
3_11 . El 23—7526364 Nol Applicable
Suile, Apt #, ete Suile, Apl. #, ela. B ] $a.75 Additional
- m §. Certificale of Status Desired [:l Fes Requirad
Gty & Sale __ Cily &State 6. Elaclion Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Addad to Fees
aZp ] Counltry 7ip Country B. This corporation has liability for inlangible tax under g. 199.032,
;I 251 ;ﬂ 30 Florida Statutes ves [JNo
| . g. Nome and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
SHEPPARD, ROY CONNOR 82] Stieet Address (PO, Box Number is Not Acceplable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84! City FL 88| Zip Code

711, Pursuani o the: provisians ol Sections 617.0502 and 617.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registegs th. in the State: of F syvas authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agont, § am [# 50, Florioa Statutes _
E2-8-97

DATE

SIGNATURE _

0 (NOTE - Registered Agent signature required when reinstating)

] “;"a'ﬂ;-l.‘f-'l..;l;_l: -:Sl.lt-g\ﬁllrvcln ||].:r.|l and titlo o 8

12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I DECETE 1ITLE WORSHIPFUL HASTER D
HAME ADAMS, THOMAS J 1.2 NAME William Allen Fortbtes
stuieraconss | AR 1 BOX 5230 s tess | PO Eox G4 A/A
orv-st ze | GLEN SAINT MARY FL 32040-9117 14 LI -ST- 2P Macclenny F1 32063-0&42
T 0 CT DELETE 21TIE SEMNIDR WARDEH D
NAE FORBES, WILLIAM A 22NAME Herscohel Eugene Woters
sikeet acoress | PO BOX 642 N/A aasEciaooress Bh 2 Box 432
orest-ze | MAGCLENNY FL 32083-0642 zactr-st-e Mocclenny FL O3B0&3
TTLE D D DELETE 31TMLE JUH 10FR 'ﬁ'clAF DE!-_.’ D
A WATERS, HERSCHEL E S2ZNAME Elisha Wilkerseomn Jr
strel aoorzss | RT 2 BOX 432 UBSREARESS £y o opeg 380
arv-si-ze | MACCLENNY FL 32083 WON-SLZ oo cfepny Fl B2063-5534
nit oT [T oELETE PRRTLY: TREASUEER D
NaME HARVEY, STANFORD D 4 ZNAME e rred Pavid Horveuy

stanford Dovid Harvey
stuernanonrss | 460 S 6TH ST AISTETMODRESS S e r o gt o
crv-si-ze | MACCLENNY FL 32083-2320 OSIP oy ey FL 9R0&3-2320
T ns [T oFtETe s17IME SECRETARY D
At CONNER, ROBERT A SZNAVE Fohert Allen Conmer
swser anoress | RT 1 BOX 504 53 STREE] ABDRESS BT i Box &04
arv-si or | MACCLENNY FL 32063-9754 SACTY-SI-2P b mmpLmo
TLE ' - T ofLeTe 81 TILE Mocclenny Fi1 22053-F754
NAME 6.2 NAME
SIRFE ADDRESS 63 STAFET ADDRESS
Cy-51.00 64 CITY-5T-2P

14. Tdo hereby cerbly that the infarrmation supptied 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 annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that
I am an ofiger or director of the corporation or 1he receiver of lrustee empowered to execute this reporl as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 o Bleck 13 i changed, or on an attachment with an address.

SIGNATURE: MM’% © (ROBERK [A. CONNER, SEC. 2-27-97 904-259-2318
T F GIGNATURE AND TYPED OR BAINTED WAMEOF SIGNING OFFICER DF DIRECTOR * Data Baytme Prone G472

LW o FANY Y ‘ai’96)



