FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

FILED

98 MAR 25 PM 1: 26

DOCUMENT # C10090 (4)

1. Corporation Name

DAWKINS LODGE NO. 60 FREE AND ACCEPTED MASONS OF
FLORIDA

SECRETARY OF STATE
A RSSEE, FLORIDA

AR B

Principal Place of Business Mailing Address
G/0 ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD 3. Date Incorporated or Qualitied
220 OCEAN 5T 220 OCEAN ST 06/30/1992
JAGKSONVILLE FL 32202 JACKSONVILLE FL 52202 _06/30
4. FEl Number Applied For
23'7526364 Not Applicable
2. Principat Piace of Business 2a. Mailing Address 6. Contificate of Status Desired | $8.75 Additicnal
;] El Fee Required
Suite, Aptl. #, elc. Sulte, Apl. #, efc. 8. Election Campaign Financing $5.00 May 8o
?21 ;] Trust Fund Contribution || Added to Fass
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 [ 26] Oves o
Zip Country Zip Courdry 8. This corporation owes or has paid the currant year intangible
I ;5-1 E [30] Parsonal Proporty Taxdue June 30. [Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81] Mame
SHEPPAHD. ROY CONNOR 82| Streot Address (P.O. Box rijmber Is Not Accaptable)
220 OCEAN STREET D495 ] — '3
JACKSONVILLE FL 32202 83 -03/26/353--01084--001
B4] City . - FL I ! [}

agent. | em familiar wgh, an ep! the obligatio Secton , Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Flarida Statutes, the above-namad corporation submite this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accqpt the ippolntme t as registerad

2113

d nama ol registerad agent and title il aPPlicable.

(NOTE: Raglsterad Agant signature requirad when relnalating)

TE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D CToeee | e WORSHIPFUL MASTER (D) X Chne  LJAden |
NAME FORBES, WILLIAM ALLEN 12 NAME Herschel Eugens Waters
street aooness | PO BOX 642 N/A 135TREETADDRESS | R 2 Box 432
GIFY-ST-2P MACCLENNY FL 1.4 GITY-$T- 2 MOCCleEnny FL 32063
TIVLE D [ DeLETE 21 TIRE - . Changa  |_] Addition
NAE WATERS, HERSCHEL EUGEN 2200 SECRETAR' LD X
sweeranoness | AT 2 BOX 432 assmerTaoness | R ORETE Allen Conner
CITY- 5T 2P MACCLENNY FL 2.4 CITY-ST-2IP RT 1 Box BG4
TITE D T oELETE 1 TME Macclenny Fl 320&3 TChange [ Addillon
HAME WILKERSON JR, ELISHA 32 NAME SENIOR WARDEM (0
sraceraoress | RT 2 BOX 480 VSHETADRESS =1 ishe Wilkapzon Jr
CITy-ST-2P gACCLENNY FL - _I aagm-s-2r Bt 2 Box 4RO » -
TITLE DELETE 41 TITLE ¥ . 7w J Change Addition
e HARVEY, STANDORD DAVID o 2AME faccienny Fl 32063
streer anDress | 450 S 8TH ST asweeranress  JUMIOR WARDEN (o
CITY-ST- 2P MACCLENNY FL 44GTY-5T-2P Phillip Jaudon Adam: Sr
TITLE D D DELETE S1TITLE F.t 1 B 334 1 e 7 0
NAME CONNER, ROBERT ALLEN 52 NAME Bien B¢ Mory F1 32040
STREET ADDRESS nTAéCBLg:(ﬂ?V]“F BISRETADRSS  TREASURER (0
. L [Toeee MO Bvanford Davig Hervey
N ﬁ.zm.ME 450 % &Th &t
’ Macclenny F1 22063
STREET AUDRESS 6.3 STREET ADDRESS
LITY-ST- 2P Jsj CITY-ST-ZP |

Block 12 or Block 13 if chem with an addresfl. .
SIGNATURE: %j S J& b  ROBERT A.

14. | hereby centify that the information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Floride Statutes. | further certify that the Information
indicated on this annual report or supplemental annual réport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In

CONNER 4 .3y Cp~ Qot1ctia X

CR2E037 (1097)



