‘ FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT 5 FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 . OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT
OISION OF SPPORATIONS Secretary of State

1997
DOCUMENT # (6)
PERRY LODGE NO. 123 FREE AND ACCEPTED MASONS OF

i A M
Principal Place of Business Mailing Address

€/0 ROY CONNOR SHEPPARD C/0O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN §T
JACKSONVILLE FL 32202 JACKSONVILLE FL 372029218 3. Date incorporated or Qualified 3a. Date of Last Report
(6/30/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 23-7161310 Not Applicable
= Sute. Apt 4. ete m Sulte, Apt. ¥, etc. 5. Cetificate of Status Desred [ si'zasn"‘;‘;"‘“
Cily & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
;I m Trust Fund Contribution Od Added o Fees
aip | _ Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 198,032,
;‘ 2;] m —36] Florida Statutes Clves Ono
9. Name and Address of Current Ragistered Agent 10, Nameo and Address of New Regiastered Agent
81| Name
SHEPPARU. ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code
11. Pursuant to the pravisions of Sechions 617.0502 angh617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or re d & r hoth, in the Stalgof Jigrida. Such ghange was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent | agh lgmithie gaih, arki accept the obligfatfing of, Sectiopfe) 7.0503, Florida Statutes. ,
SIGNATURE ) . %a/ / W é:.f - ? 7
! sact or printéd nama of regictered agent and (T8 # Applicakia. (NOTE: Registyfigh Agerit signatire required when reinstatingg) DATE
12, OFFICERS AND DIRECTORS 13. LSRN/ CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T BECETE 1AmE rWoRSHIPFUL MASTER D S
NAME MERRITT, CLYDE J 1.2 NAME Koy Louvghvan Poarvizh K
sreer anoress | 1685 COPPERFIELD CIR. wsseeerapRess R S Box 487 &
or-s-2e 1 TALLAHASSEE FL 32308 veorv-sze Perry Fl O SE347-5358 o
T D [T oeCETE 21TE SEMIOR WARDEN D o
NAME PARRISH, KAY L 22 NAME Donold Hock
steer aoress | RR 5 BOX 487 asstrecracoress | 103 E1 Matador Or,
orv-sti-ze | PERRY. FL 32347-5358 sacmv-st-ap | PEVPY Fl 2Z2347-1709
e D [T peLete 31 TLE D JUMIOR WARDER D
hAME MOCK, DONALD 32 NAME cDaryll Thomas Gunter
streel aooress | 103 EL MATADOR DR. wseeTaboness RE 3 Boax 187
env-s1-2p | PERRY FL 323471709 34. LITY-ST-2P Perry F1 32347-9%52%
TinE DT [ DELETE A1TLE TREASURER
NANIE WILLIAMS, CARL R SR 42 NaME carl Roumond Willijomr Sy
sweet anoress | R 4 BOX 418 AISTREETADDRESS | R 4 Hox 41k
GITY-§1- 9 PERRY Fi. 32347-9804 4.4 CITY-ST-2P Pervy F1 323479804
T DS [ peLete 5.4 TIMLE SECRETAREY P
NAME LOVE, DONALD W 52 NAME Emory Kenneth Sparkmon
srreer anbRFss | AT 4 BOX 537 SISTREETADORESS | 118 Pime Tree Rd.
onv-st-ze | PERRY FL 32347-9484 saorv-st2p | perry F1 O ZE247-0004
[IT; [ DELCETE BATITLE
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-5T- 2P - | 6ACITY-ST- 2P

14. 1do hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrnation indicated on this annual report or supplemental annuat report is true and aceurale and that my signature shall have the sarme legel effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trugtea empowered to executs this report as required by Chapiter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an allgghmem with an address.

) 1. SECRETACY FERRy borss [23 B
SIGNATURE: /ﬁf@@j il s KEN GRARKGLES o2/ /97 FoU_<8¢ 4557

i
yvelD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Phone (heoea 14




