FILED

i - FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Wi Katherine Harris
ANNUAI. REPORT 2 Secretary of State
S

DIVISION OF CORPORATIONS

1. Corporation Name

QF FLORIDA

DOCUMENT # C10107

BELLEVIEW LODGE NO. 95 FREE AND ACCEPTED MASONS

Principal Place of Business
ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN 8T. 220 OCEAN ST,
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121) |26} 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 23-7526391 Not Applicable

28]

ol 9 State — e L e e e | e - e — . iti =
=l &8 R S o | T8 CaTioATS O Sthtus DEsired — 5 —=—=" s—wmtiezfi;‘(;’;!r‘;‘;"a','

Country
[25]

Country

[20]

Zip

29]

6. Election Campaign Financing O
Trust Fund Centribution

$5.00 may Be
Added to Fees

10. Name and Address of New Reglstered Agent

Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registared Agent
81} Name
SHEPPARD, ROY CONNOR 82| Street
220 OCEAN STREET
JACKSONVILLE FL 32202 &
’ B4) City

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autherized by th
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

V7.4

the above-named corporation submits this statement for the purpese of changing its registered
& corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of reg ¥agent and titie if apph (NDTE: Ageant sighature required when ) / DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TmE D DELETE 1ATIME T fm Change [ Addition
NAME FAIL, JAMES T X 12NAME ; e 53
sTreeTappRESS| P O BOX 729 N/A 1.3 STREET ADORESS i
omv-st-z¢__ | OKLAWAHA FL 32179-0729 14 CITY-ST-ZP £y _
m™me - | SD J DELETE 21TME e T _--IChange [ Addion
A OLIVER, JABY L 22N » JUNIDR WARDEH oy XL
stz aooress| 12525 SE 107TH ST ssweerovress|  wSWDITIE William Dhyiz¥mal.
crv-st-ze | OKLAWAHA FL 32179 _ Loacryste | Z-¥ Larch FRood »
TE ’/ 0D i EI‘D_ELETE 31 TME T Ooalo FLo 344850 inga ] Addition
NAME WHALEY, STEVE W 32 NAME o
sTReev aporRess| 12188 SE 61ST CT 3.3 STREET ADDRESS
env-st-ze | BELLEVIEW FL 34420 - 24, CITY-ST-2P
TILE D RDELETE 41TME [OChange [ Addition
NAME RADLEY, BRIEN D 4.2NAME
streeTappress| 12100 COUNT ROAD 4.3 STREET ADDRESS
CITY-$T-2P BELLEVIEW FL 34420 44CTY-5T-2P
TME IDE [] DELETE 5.3 TIMLE [JChange [} Addition
we ¥ | PISANI, JOHN P s2nae
sTREET soDRess| 6274 SE 121ST PL 53 STREET ADDRESS
emv-stze | BELLEVIEW FL 34420 54CITY-ST-ZIP
TME [ DELETE 6.1 TME [OcChange (3 Addition
NAME B2 NAME
STREET ADDRESS 53 STREET ADDRESS
env.sTzp ‘ 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai 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 comporati
Biock 12 or Block 13 if chanped,

SIGNATURE:

koss, wi\th all other like empowerad.

HRES veouoiny

of the receiver or trugtes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a9/ a5z am-09ny

ol

Apr 15,1999 8:00 am 3
ecretary of State

04-15-1999 90111 001 *5,390.00

o — _— CR2E037 (11/98)

TOR

V



