— ~  FILE NOW: FILING FEE IS $61.25 FILED

© NONPROFIT
CORPORATION 1 %‘1 Sandra 8. Mortham

ANNUAL REPORT s Secretary of §
1997 \‘“5/ Duwsuowco? cr:gl’qp;[z?lorls Secretary Of State

| DOCUMENT # C10108 (4)

1. Corporation Namie

TRILBY LODGE NO. 141 FREE AND ACCEPTED MASONS OF

o R WA
[ Principal Place of Busmess B Marling Address

/0 ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD
£X) OCEAN ST, 22% QOCEAN 8T.
A FL 32 JACKSONVILLE FL 32202-3218
r OKSONVILLE 02 3. Date Incorporated ot Qualified 3a. Dale of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] . ?5| 23'7526425 Not Applicable
Suite, Apl. #, ote Suite, Apl. #, elc. i
., e ‘ P 5. Certificate of Statug Desired ] $8'75 Adqitnoml
221 . zﬂ Fee Required
_ Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
E:ﬂ S 28] Trust Fund Contribution ] Added to Feas
L __ Gounlry | 7p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |2s] 28] 0] Flotida Statutes [(Jves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SHEPPARD, ROY CONNOR 82| "Strost Address (P.O. Box Numbar is NoL Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84} City FL 85| Zip Code
|11, Plrsuant to the prowigons of Sectians 617 09 and 617.1508, Florida States, the above-named corporation submits this statement for the purpose of changing its registerad
office or 0 aclnt, or bolh, in thit Stffielof Florida. Sugimehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoent | and accept tHf: cfitions of, Secl'ﬁiﬂ’. 503, Fiorida Statutes.

st & Yo
ayant andTle 1 apphcatie

2-3—97

{NOTE" Registarsd Agerit signature requirgd when ranstating} DATE

e e of 1Sl

K  OFTICERS AND DIRECTORS 13, T ﬁiofmowsfcmtu@ﬁs TO OFFICERS AND DIRECTORS N 12
iK: 4] L] bikre 11 TILE WORSHIPFUL MASTER
NAME STANLEY, RONALD E 12 NAME William Pat=s Rup kett Ip
stet i avoness | 12617 GREEN OAK LANE psmeraooress 2430 Ruffing Rd
ovsiae | DADE CITY FL 335251055 wensrgp Dode Dity F1 33EEG |
TR OJ veeie [z =ERTOR WARDEHR D
NAME BURKETT, WILLAM P 2.2 NAME John Heney Muyrick
srare s autness | 35430 RUFFING RD sasmeranpres F O Eox 12&4 0 N/A
orv-si-ae | DADE CITY FL 33525 ~ pacmy-srap DOdE City F1 33524612448
TIE D CJDECETE L1N0E SJUMIOR WARDER D .
At MYRICK, JOHN H 32 NAME James Wilbur Kirkiew
st anoiess | PLO. BOX 1264 N/A asseeraprre. 2 EE3E Homilton Rood
v st ze | DADE CITY FL 33526-1264 ety Gade ity Fl 33525 |
T o1 (T DELETE 41 TILE TREASURER D 1
NAME LAQUIRE, DON T 4 2 NAME Don Truston Logquire
strer aookess | 4877 MERLIN CIR asweeraoores 4877 HMerlin Oip
| onv-st e | DADE CITY FL 33525-9127 worv-size Dpde Sity Fl 235259187 N
ek DS [T DELETE 51 TITLE CECRETAEY D
NAME PITTS, LAWRENCE P 5.2 NAME Lowrence Poadton Pibtz Je
sirert aconess | 33903 TRILBY RD sasTREET ADDRESE SZF0E Trilby Rd
st o | DADE CITY FL 33525 . sac-ste Drade Tty Fl1 33625 |
T L] beLeTe 6.9 TILE
HAME 5.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
| cresiae | ) BACITY-S1. 7P
14. [ do herchy cerfy that tho infarrmaton supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

information incicated an this annual report or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oftcer or drector of the Gorporation of the receiver of trustee empowered ta execute this report as rgquired by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address. AQN yence F ; #‘,’ I‘I"-
siewatune: J-AMWA an Ptk d heon 6,7690 L) 607038
SICNATURE AND TYI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hak Tarid o =

! ¢ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 : O Oam

CR2E(G37 (9/96)



