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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE .
~NoNPROFIT ceparTuEnT o May 06, 1999 8:00 am
ANNUAL REPORT Secrlany of Stte Secretary of State
v 4" -
1999 DIVISION OF CORPORATIONS 05-06-1999 90303 001 *1,225.00

DOCUMENT # G1010
1. Corporation Name

TRILBY LODGE NO. 141 FREE AND ACCEPTED MASONS OF

ALORIDA
Principal Place of Business Mailing Address
C/O ROY GONNOR SHEPPARD /0 ROY CONNOR SHEPPARD
o e VEREEAT AR ER IR0
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] : 06/30/1992-

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22] 27| _ 23-7526425 Not Applicable
a City & State ;[ City & State 5. Certifcate of Status Desirad | SBF'STESR:;j:::nal

Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
124 f2s] 29 [30] Trust Fund Contribution g Aded to Fogs

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHEPPARD, ROY CONNOR 82| Streel Address (P.0. Box Number is Nol Acceptable)

220 OCEAN STREET 5

JACKSONVILLE FL 32202

84| City FL \as‘ Zip Code

11, Pursuant to the provisions of Sactions 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

N/A N/A

Signature, Typad or prnted name of refisifred agent and title f applicable. {NCTE: Registared Agent aignature requirad when reinstating) /DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE JWD WLETE 1.1 TLE WoESHIPFLL HMASTER in }/éChange ] Addition
N EDGERTON, RONALD FRANCIS L2NAE irhzey
streeT aporess] 12301 SCOTT DR 1.3 STREET ADDRESS
arv-stze__ | DADE CITY FL 33525 14 CITY-ST-ZP
TME WMD. - }ZDELETE 21 TLE ~ AChange [ Acdifon
HAME MYRICK, JOHN HENRY 22 NAME oo
sTReeT ADORESS) PO BOX 1264 N/A 2 STREET ADDRESS
crv-stze___| DADE CITY FL 33526 2.4CITY-ST-2P
e SWD WELETE 34 TME [IChange [ Addition
NAME KIRKSEY, JAMES WILBUR 32NAVE O EH 354
stReeTADDRESS| 18435 HAMILTON RD 33 STREET ADDRESS 1w 2y
cry-st-ze__ | DADE CITY FL 33523 34,CITY-ST-2P 5 _
TiE ™ [ DELETE 44TME ;_ Change [ Addition
e ¥ | LAQUIRE, DON TRUXTON 2N '
sTeeTaporess| 4877 MERLIN CIRCLE 43 STREET ADDRESS
CITY-ST-2P DADE CITY FiL 335259127 44 CITY-ST-ZIP Ehr Jdy —
THLE SD RELETE 51 TTLE T e [ Addion
NAME PAYTON PITTS, LAWRENCE JR 52 NAME
STREETADDRESS| 33903 TRILBY RD 5.3 STREET ADDRESS
crv-st-ze___ | DADE CITY FL 33523 s4cmy-stzp e
TME [] DELETE 6.1TME “[JChange [ Addition
RAME 6.2 NAME
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-ZP

T4, T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat " or the raceivar or tmﬁ empowaered tolpxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

a n a
)Y

| other like empowered.

3

CR2E037 (11/98)

OFFICER OR DIRECTOR

Daytime Phone #

ECHRRENECeriny /55 (1) 77025~




