.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OFf CORPORATIONS

1. Gorporation Name

SONS OF FLORIDA

DOCUMENT # C10115

(OLIN S. WRIGHT LODGE NO. 79 FREE AND ACCEPTED MA

Principal Place of Business

G/Q ROY CONNOR SHEPPARD
220 QCEAN ST
JACKSSONVILLE FL 32202

Mailing Address

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSSONVILLE FL 32202

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

04-15-1999 90112 001 *4,838.75

TR A

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. { am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business Za, Mailing Addrass 3. Date Incorporated or Qualifed
1] 26] 06/30/1992
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEL Nurmber Applied For
|22 27] 23-7526377 Not Applicable
City & State City & State N o o e o &8T5 Additional
—2—3‘ El 5. Certifcate of Status Desired [T Fes Required
Zip ) Country Zip Country 8. Eloction Campaign Financing $5.00 May Beo
;;l [EI ;‘ [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
81| Name
SHEPPARD, ROY CONNOR 82| Street Address {P.Q. Box Number is Not Acceptable)
220 OCEAN ST 5
JACKSONVILLE FL 32202
84| City FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tion's board of directers, | hereby accept the appointment as registered

A/A
/DATE

SIGNATURE Signature, typed ¢r printed name of ragisjlrad agent and title if applicable. (NOTE: Registarad Agant signiature required when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D %ELETE 1.1 TMLE /’ﬁ;le"-iI:'j'r;.' w;&EEEH 153 *Change [T Addition
steer aooress| 2011 W WASHINGTON ST tasTREETAOORESS)  —2ps Parkwend OP
amv-srze | PLANT CITY FL 335676341 14 GITY.ST-ZP Valrico-F1 33574 L
meE  ,.- {SD O] DELETE 21 TME A TChange [ Addition
NAME MAY, ROBERT A 22 NAME _
streeTaporess| P ) BOX 1539 N/A 2.3 STREET ADDRESS
CIry-sT-2P PLANT CITY FL 33564-1539 2 4CITY-5T-ZP
Tz — 0 TJoecere - §srme | - <. - - -~ --[_]Change [] Addition
NAME, SAURRENCY, TIMOTHY L a2 A
sTReeTADDRESS[ 2808 N BLAIN RD 3.3 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565-8927 34.CITY-$T-2IP
TIMLE / D ) [} DELETE 41TME [JChange [ Addition
NANE RUPP, IRVIN E 4.2KANE
sTreeT Aporess| 1908 E CAROL DR 43 STREETADDRESS
CIY-ST-ZIP PLANT CITY FL 33568-2720 44 CITY-ST-ZP
TME v TD O DELETE SATTLE CJChange [ Acdition
NAME LYTLE, MICAHEL E 52 NAME
streeT o0Ress| 6601 STAFFORD QAKS PL 5.3 STREET ADDRESS
onv.st-ze | PLANT CITY FL 33565-8010 saciy-s1-2P
TILE (7] DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IF

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g an attachment with an address, with all othar like empowered.

SIGNATURE:

:

--— .——_-CR2E037-(11/98) -




