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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G10103

1. Corporation Name

HERNANDO LODGE NO. 97 FREE AND ACCEPTED MASONS O
F FLORIDA

us

Principal Place of Businass

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD

220 OCEAN ST.

JACKSONVILLE FL 32202

us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90303 001 *1,225.00

RN

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24!}

f2s]

29]

[21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] 59-1657220 Not Applicable
i t Ci o
—I City & State fty & State 5. Certifcate of Status Desired a $8'75 Ad@:honal
23 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| city

Zip Code

FL |

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hareby accept the appointment as registered

Shgnature, typed of printad name of registerad agent ant title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e WMD %ELETE 11 TmE YORSHIPFLUL M2 ioy X e [adeon
NAME COLLINS, THOMAS ALLEN 12 NAME -
sreet aDoREss| 850 MOONLIGHT LN 13 STREET ADDRESS
OITY-ST- 2P BROOKSVILLE FL 34601-3014 14 CIIY-ST-2IP —~35887 ——e——
THLE TD [ DELETE 21 TITLE R [ Addition
NAME BATES, JOHN CLIFFORD JR 22NAME —— e
streeT ApoRESS| 21950 SQUIRREL PRAIRIE RD 2.3 STREET ADDRESS “
cv-stze | BROOKSVILLE FL 34610-2300 2.4 CITY-8T-2P
TME / SD [J DELETE 31 TME [IChange [ Addition
NAME ROSS, VERNE CARTER 32NAME
sReeT apbress| 250 HOWELL AVE 33 $TREET ADDRESS
CHTY. ST-ZP BROOKSVILLE FL 34601-2041 34, CITY-ST-ZP
TME | JWD {(J DELETE 41TME [Change [ Addition
NAME VAN SANT, RODMAN SCHALL 4. 2NAME
sTREeTADORESS| 25501 MONDON HILL RD 4.3 STREET ADDRESS
cmv-stzp | BROOKSVILLE FL 34601-7031 44 CITY-ST-2P
Tne SWD )Z[’JELETE 54 TITLE [CiChange [ Addition
NAME DONALD RAY ANDERSON JR S2NiE
streev aooress; 13045 LINDEN DR 5.3 STREET ADDRESS
orvsvze | SPRING HILLS FL 34609 s4cm-51-2
TMLE [J DELETE B.1TITLE [Jchange [ Addition
NAME 8.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-ST-ZIP

14. | hareby certify that the information supplied wit
indicated on this annual report or supplemental

h this filing does not gualify Tor the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trust

Block 12 or Block 13 if chagged, or pf an attachment wij , with all offyer like empow: R
ol
-

SIGNATURE: AP

Jowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|

R2E037 (11/98)

c

IGNATURE AND T\'PEé‘DR PRINTED NA:E OF SHINING OFFICER OR DIRECTOR

0 /V/os% 999 (352 759-4/52

foate

Daytime Phone # ry 7../ / Z




