FILED

FILE NOW: FILING FEE IS $61.25

NONPRCOFIT i
CORPQRATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # C101~63

1. Corporation Name

(5)

F FLORIDA

HERNANDO LODGE NO. 97 FREE AND ACCEPTED MASONS O

AR S R A

Principal Place of Business

ROY CONNOR SHEPPARD

Malling Addrass
ROY CONNOR SHEPPARD

|26]

3. Date Incorporated or Qualified
220 QUEAN ST. 220 OCEAN 5T,
JACKSONVILLE FL 32200 JACKSONVILLE FL 52202 06/30/1892
us us 4. FEI Number Applied For
59'1657220 Not Applicable
. Pringi { Busi T 2a. Maili "
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desirad 0 $8.75 Additional

Fee Required

Suite, Apl. 4, etc.

L__l Suite, Apt. #, etc

. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution Added to Foes

/)
City & Slate

Fa
22

Cily & Stale
2] 2a]

. |8 this nenprofil corporation a homeowners association?

[dves [Tlno

Zip Country Zip Country 8. This corporation owes of has pald the current year intangible
’2_41 25 m 30 Personal Properly Tax due June 30. ves [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81) Name

SHEPPARD- ROY CONNOR B2| Sirest Address {(P.O. Box Number is Not Acceptable)

220 OCEAN STREET ' : o3 o

JACKSONVILLE FL 32202 83 s
84| City ss] Zip Code

FL |

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statules,

nd accept the gblightions of, Se

office of registered agont, or balh, in the State of Florida, Such change was authorized by the corporation’s
n 617.0503, Florida Statutes.

board of direclors. | hereby accept the zpoinlgant as registered
(NOTE: Hr‘!&sterad Agont signatura required whan reinstating) DATE

the above-named carporation submits this statemery for the purpose of changing ils regisiered

agant. | am fgmtar & el
SIGNATURE . . e tgmp—_ o et SRS
Sl g yfwd of printocd mame of registorod agant 890 Wle i applicable
12, QOFFICERS AND DIRECTORS

an address.

? Ié;we

officar or direcior ol the corporation or the receivar or iy
Block 12 or Block 13 if chapa®Gd, or on an atiachme

13. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE Y] T oEEte 11TILE WORSHIPFUL MASTER ey )F Change [ J Addition
NAVE COLEMAN, JOSEPH E PMME Thomis Allen ;El 1in ,
saeetaooness | 2457 MATHESON AVE. WSRO BEO Moonlight Ln :
CITY-§1-2IP SPRING HILL FL 34608-4375 140Y-8 Fe vl e e
TE sD T ' 3 DELETE 21T Bf Q__nk } v tlle Fl 28601-3014 [ Thange  [J Addition
NAME BATES, JOHN C JR e SECRETARY G} X
staeer appaess | 21950 SOUIRREL PRAIRIE RD gy YEUTE Doarter Rois
gITY-51-2I BROOKSVILLE FL ceomy-g. B5F Howell Ave.
TITLE WD [T DELETE s Broohiville F1o34601-2041 DCenge [l Addion
NAME LEW‘S. VINEL § JR 3.2 NAME LEMIDON iﬁllb.PE"E:’.H [0 X
smeeraooess | PLO. 1213 NA WWEN monpld Roy Anderion Jr
GITY-g1-2p BROOKSVILLE FL 34605 oS 3 ansE L na A ae TOT i
TIE 10 ) [T DELETE 44MLE :“r- N rj El-l 1 Ef’ FI I " Change L] Addilion
e ROSSER, PAUL N JR v CEC T RIS FL 34604
sreeeranoress | 3 N. BAILEY AVE pseea JURIOR WARDER {0 ¥
CTY-S3-20 BROOKSVILLE FL 34601-2806 aciv-st- Bodmon Schall vVan Sont
TILE T T oecere sime 25501 Mondon Hill Ba [T Change [ Addition
NAME DONALD RAY ANDERSON JR s2ME Brookiville F1 34601-70321
staeet aponess | 13045 LINDEN DR 53 STREET Al o T

. TREASURER i X
OITY -51-2IP SPRING HILLS FL MOISE gere Tl far !
TILE 5D (T OECETE BT -.1;;,:' prren 4 8 GE £x . J‘ [T change [ Addition
e JOHN CLIFFORD BATES JR wg S0 Sauivvel Praivie 4 h
sracet appriss | 21850 SQUIRREL PRAIRIE ROAD psmy DL AGRIVIlIe F1 24b610-2300 f\
CITY-§1-2IP BROOKSVILLE FL BACHY-$T-. ‘ "t o
14, | hereby corlify that the infarmation supplied with this filing doss not qualify for the exemption statod in Section 119.07(3){i), Florida Statutes. | turther certify that the information

indicatad on Lhis annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if mado under oath; thal | am an
e empowered to execute this report as required by Chapler 817, Florida Stalules; and thal my name appeoars in

FR-7SY- 4190

o 45‘ gmét;, ;3//%!

SiINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd Daytiens Phone: ¥ aendBod:

CR2E037 (10/97)



