FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G1012 (2)
ROCKY SINK LODGE NO. 83 FREE AND ACCEPTED MASONS

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OF FLORIDA R BRI

Principal Place of Business Mailing Address
E/O ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
120 OCEAN ST 220 OGEAN 8T
ACK: ILLE FL 32202 JACKSONVILLE FL 322023218
CKSONVILL 3. Date Incorporated or Qualified | 3a. Dats of Last Report
06/30/1602 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
-2—1[ 26 23'7526384 Naot Applicable
Suile, Apt_ #, otc. Suite, Apt. #, etc. ) $8.75 Additiona)
;l pos 6, Certificate of Stalus Desired [ Foe Required
City & State City & State 8. Llaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foos
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under s. 189,032,
|24 25 20] a0 Florida Statutes Clves Cno
__8. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglatered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.0O. Box Number is Not Agceptable)
220 QCEAN STREET
JACKSONVILLE FL 32202 &
84| City FL 85| Zip Code

617.1508, Florida Statutes, the above-named corporation submits this statemnent for the pur e of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the appolniment as registered

0503, Florida Statutes.
LF-77

11, Pursuant 1o go provisiogs of Sections 617.0502 ang
r both, in the Statgof Fldida. Such chy
accept the oblighal) of, Seclion §

Hnted nate D!"r'ag-slmud agen and I o Woplcatl (NOTE: Regstered Agent signature raquirad when reinslating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T DELETE 14 TILE WORSHIPFUL. MASTER
NAME CROSS, IRVIN C 1.2 NAME Victor Eugene Dannon
steet anoress | P.O. BOX 718 N/A tasmeranceess | BB, &2 BoE 292
orv-si-ze | LIVE QAK FL 32060-0716 1400Y-81-2p Live Dok F1 220&60-9&B4
e sD [T oecETE 21MLE SEMIGR WaARDEM D
NAME CANNON, VICTOR E 22 NAME Willidm Hugh Jone:
smeranoress | RT.2 BOX 262 aasraeetaporess | 13876 HMorth County Rd 349
cnv-st-ze | LIVE QAK FL 32080-9684 2.4 GITY-ST- 2P Live Dok FL. 320&0
e MWD [ oeeere 31TME - JUHIOR WARDEM D
NAVE JONES, WILLIAM H 32 NAME kKeith Morgon Carmichael
sweerancress | RT 4 BOX 450 E IISTRETADORESS | Ry 4 Box 317
or-si-ze_ | LIVE QAK FL 32060 34.0TY-S1-2P Loke City F1 32055-8507
THCE () L1 DeeETe ATTILE TREASURER
NAME BONDS, JOHNNIE Z 4 2NAME Johnmie Zion Bonds
staeet aporess | PLO. BOX 535 N/A A3STREETADDRESS | 'y Box 535 lV/ﬁ
arv-st-2¢ | LIVE OAX FL 32060 44CITY-§T-21P Live Ok Fl 220&0-053E
L sD [T oeLETE 51TIMLE SECRETARY D
NaME CROSS, JACK M JR 52 NaME Joack MoCullepy Opdr: Jdr
staeer aoress | PO BOX 153 N/A SISTREETADDRESS | P, {3, Bow 153 )V/J
CiTy-ST- 2P LIVE QAK FL 32080 ' 54.CITY-57-2IP Live Opk Fl 220600183
e T CELETE £.1TITLE
NANE 62 NAME
STREET ANDRESS ' €3 STREET ADDAESS
Chy-ST- 25 BALITY-ST- 2P
14, | do hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my sipnatuse shall have the same legal effect as if made under oath; that
i am an ofticer ar direetor of the corporation or the receiver or trustae empowered 10 gxacute this repor s required bﬁQha ter §17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, ot on an attachment with an address, J’&LL’ ﬁl 'El,-ro §s, ?

el AN o -
SIGNATURE: i Bhar LS&C/SC 2-2/-27 354 -2339

O T A e
IGNATURE ARD TYPEO GR PRINTED NAME OF SIGNING QFFICEN OR DIREGTOR r Date Daylimo Phane Bop4Z82

NOI\EPROFIT & 5, ;. FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 7 8 OO dim

wneouor (996)



