FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

ecretary

04-14-1999 90161

1. Corporation Name

FLORIDA

DOCUMENT # C10112

PERRY LODGE NO. 123 FREE AND ACCEPTED MASONS OF

Principal Place of Business
C/0 ROY CONNOR SHEPPARD

220 OGEAN ST
JACKSONVILLE FL 37202

Mailing Address
CJ0 ROY GONNOR SHEPPARD

220 OGEAN ST
JACKSONVILLE FL 32202

FILED
Apr 14, 1999 8:00 am i

of State

001 *5,083.75

T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2] [2s]

29] [s0]

Trust Fund Contribution

1] 26 06/30/1992
Suite, Apt. #, alc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 27 237161310 Not Applicable
City & Stat City & Stat iti
y ° Y @ 5. Cerifcate of Status Desired [ $8.75 Additional
E 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registored Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

81f Name

82] Sirget Address {P.O. Box Number is Not Accepiable)

83

84] City

Zip Code

FL |*

SIGNATURE

13, Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statemant for the purpasa of changing its registered
rs. | hereby accept the appoiniment as registered

H/R

Signature, typed of print«fnam. of registered agent and tite if applicable. {NOTE: Registered Agant signature réquined when retnstating) [ DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME WMD - SgoeEe fuame WUORSHIRFUL MASTER (D iyJShwe  ClAdn
neE | MOCIC, DONALD 12 NAME k] i ThomaI GBunRter .
sweeTapokess| 103 EL MATADOR DRIVE 1ISTREETAODRESS | @ T BOW iST
cov-sr-ze | PERRY FL 32347-1709 14 CITY-ST-2P SERRY FL .3D347-351F o —
v fu%nﬁm CLYDE e "SEMIOR WAEDEH (o pce D
sweeraobress| 118 FACE DRIVE 23 STREETADDRESS :':: !j 52 ArsE /
cnvstze_ | PERRY FL 32347 240my-ST-2P mE L BgE 8s7
TIMLE SWD ‘RDELETE 3.ATILE FETPY FL 2232337 Jchange [ Addition
NAVE GUNTER, DARYLL THOMAS 32NAME . LMTOR WARDEH 35V
smesTanoress| AT 3 BOX 527 3 STREET ADDRESS ;"sﬁ's"'iﬁi slilen Sangers .
crv.sr.ze | PERRY FL 32347 34.CTY-ST-2P oe i Bow 735
TME WD , RDELETE 41TLE "~ s ;:,. Smaa7-575E *ange [ Addition
N POWERS, PHILIP ALLEN 4. 2N mREER e TET .
streetaporess| RT 1 30X 639 sIsREETADORESS|\ ,
CITY-ST-21P PERRY FL 32347 44 CITY-5T-2P
TME T [J DELETE 41 TME [Cchange [ Addition
waz Y| WILLIAMS, CARL RAYMOND SR, sane
smeeTaporess| RT 4 30X 416 5.3 STREET ADDRESS
orv-st-zp | PERRY_FL 32347 S4CrTY-ST-2P
me O DELETE 61TITLE ; CiChange [ Addition
NAME 62NAME '
STREET ADDRESS %3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-57. 2P

14, T hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this nnual report or suppiemental annual report i true and accurate and that my signature shalt have the sama lagal effect as if made undar oath; that | am an
officer or director of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd, or on an attachment with an address, with all other like empowered.

i > Ml o

SIGNATURE: X

SIGNATURE Al
o _ _ _J

o <yl n it ALy ey PA g
< L 3 . 3 St .
v A 2 J‘f" a ?' 8l ' "r' A
D TYPED OR PRINTED NAME OF SIGNING DFFICEROR DIRECTOR

o Ve I

/i

-'j/ 4 ,’ /P
Data

Daytlfia Phiee

.

CR2E037 (11/98)



