R FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

1. Corporation Name

FLORIDA

DOCUMENT # C10090

DAWKINS LODGE NO. 60 FREE AND ACCEPTED MASONS OF

Principal Ptace of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

NS

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

24] [as]

1] 2] 06/30/1992
Suite, AptL. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] . O 4 M. . . 23-7526364 - - - . _=:» - [ |otApplcavie
i City & Stat it
City & State ity e 5. Certifcate of Status Desied ] $8.75 Additional
—2;] ;El Fee Required -
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

20] [30]

Trust Fund Contribution . Added to Fess

9. Namte and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

81| Narne
SHEPPARD, ROY CONNOR 82| Streat Address (P.O. Box Number is Not Accaptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City 85| Zip Code

FL

SIGNATURE .- e

. Pursuant to the provisions of Sections 617.0502 and ¢
office or registered agent, or both, in the State of Florida. Such chan J
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

617.1508, Florda Statutes, the above-named corporation submits this statement for the purposs of changing its registered
e was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

Slgnature, W'u printed namebfrﬁis!’amd agent and tiie i epplicable. {NOTE: Regisiarad Agent signature raquired when reinstating) DATE

1z 5 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e WMD . i ACDELETE t1TMe TLORSHIPFUL MASTER (D) wChange  [JAdgdton

hanE WATERS, HERSCHEL £ 12HAME FHERSCHEL :E s -WATERS :

stReeT Anoress| RT 2 BOX 432 13STREETADDRESS | g+ = Box 4320 )

oiTy-ST-zP NNY F 140y ST-ZP Marclenny F1 32083
[ 1 DELETE 2.1 TmE P - . : o E3Thange | [JAddiion

we * |oo SEMIORN WARDEN i1 R1

NanE CONNER, ROBERT ALLEN L2 NAME PRillip Joudon Adam: 5P ;

streeraooress| RT 1 BOX 504F Z.GSTREESFTADDRESS e 1 Box 1270 ;

CITY-ST-21P Jzacmv-srzp , T T P S

TmE SWD gDELETE 31TME ~-Elen S Mary FI—I2040 Shange [ Addition

[} .

NAME WILKERSON JR, ELISHA 3TNAME JUMIOR WARDEN pr X

sTREETADDRESS| T 2 BOX 480 IISTREETADIRESS | izl lgfe & Mewman /;—

CITY-§T-2IP MAC_GLENNY FL 32063 34, CITY-ST-2P F.0O0., EBox 77& ﬂ;/ﬁ_ ’ _

e WD DLDEETE  Rarme WacDlenny FL z2bel DlCrange L] Adeiton

NAME ADAMS, PHILLIP JAUDON SR 4 2NAME

streeTaDORESS| RT. 1 BOX 1270 43 STREET ADORESS

omv-st-ze | GLEN ST MARY FL 32040 44 CITY-ST-2P

TME / ') [T DELETE 51TME {]Change  [JAddition

HAME HARVEY, STANFORD D S2NAME

STREETADDRESS| 450 §. 6TH STREET 5.3 STREET ADDRESS )

CITY-§T-2ZP 54CTY-ST-2P

mE ] DELETE 6ATILE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREETADORESS

CITY.ST-2P G4 CITY-ST-ZP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplementat annual repor is true and accurate and thai my signature shall have the same legat
or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corperation,
Black 12 or Block 13 if changed

SIGNATURE: /\ _

an address, with all other like empowered.

fURERRT A,

in Section 118.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under cath; that | am an

CONNER

5

CR2E037 .(1.1/98)

8FFicer DR DIRECTOR

3-16-99
Date



