NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATIgz Katharine Harris FILED
ANNUAL REPORT S f Stat .
DIVISIo:c:)e:gODRPORZTIONS May 299 1999 8'00 am

1999

Secretary of State

05-29-1999 90009 001 ***735.00

DOCUMENT # C10128

1. Corporation Name

OF FLORIDA

ROCKY SINK LODGE NO. 88 FREE AND ACCEPTED MASONS

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
2% OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

€/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 |26] 06/30/1992
. e e e Suite, Apt. #, etc. 4. FE! Number Applied For
;’ ;l 23'7526384 Not Applicable
City & Stat City & State itd
ty & State R 5. Certifcate of Status Dasired O $8'75 Addllt:onal
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
(24] [2s] |26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
a4| Ciy FL }85 i Zip Code

T1. Pursuant to 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the/obligations of, Seclion 617.0503, Florida Statutes.

4

14. { heraby certify that the information supplied with this flling does not qualify for the examption 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if ghanged, or on an 3

SIGNATURE: A

achment with an addre

, with all other iika empowered.

4 g

L -12-79

My -Fs¢-2339

SIGNATURE Sipnature, typed of printed name of r’fmered agent and #tle if applicaple. {NOTE: Registered Agent signature rmquired when reinstating) DATE 6"‘ .!
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g L;i
TME v SD ] DELETE 1.1 TME CiChange [ )Addiion | = !
NAME CROSS, JACK M JR 12NAME = D
streeTaooess| P O BOX 153 N/A 1.3 STREET ADDRESS i
crv-st-ze | LIVE QAK FL 32060-0153 14 CITY-ST-21P & #:,
ME v i) {J DELETE 21TME Clchange  [JAddition | O
NAME CARMICHAEL, KEITH M 22 NAME g
streeraporess| RT 4 BOX 317 23 STREET ADDRESS 4
orv-stze___| LAXE CITY FL 32055-8507 2 acmy.sr.2P 1!
me LD . [ DELETE 31 TME ] Change [ Addition

NAME WILLIAM HUGH JONES 32NAME j
strezTADoRESS | 13476 NORTH COUNTY RD 349 33 STREET ADDRESS ;
emv-st-ze | LIVE QAK_FL 32080 34.CITY-ST-ZP )
TTE D O DELETE 21 TME (Ochange [ Addition : §
NAVE BASS, WINTON L 4.2NME :
sTreeT A0DRESS | 12516 110TH ST 43 STREET ADDRESS '
crvsrze | LVE OAK FL 32080 440Tv.57-2P |
TIMLE 10 [] DELETE SATMLE [IChange [ Addition :
NAME v CARMICHAEL, JAMES D SZNAME

sTreeTADDRESS| RT 2 BOX 444-C 53 STREET ADDRESS "

CiTY-S7-2P LAKE CITY FL 32055-9666 54CITY-ST-2P :

TME {7 DELETE 8.1 TITLE [JChange  []Addition

NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 3

CITY-ST-2IP 6.4 CITY-ST-ZP

N Date

Daytme Phone #

—H
I
B



