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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

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

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

1. Corporation Name

OF FLORIDA

DOCUMENT # G10142

PALMETTO LODGE NO. 110 FREE AND ACCEPTED MASONS

Principal Flace of Business

C/0 ROY GONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Maiiing Address

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

IR AT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

20] [30]

‘Trust Fund Contribution Added o Faas

21] 26] 06/30/1992

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
2] - e s I e S 596143409 ~an - =~ - -. 3|~ | Not:Applicable

i tat City & State iti

City & State fty 5. Certifcate of Status Desired O 58'75 Additional
;ﬂ -1’—8] Fee Required
‘—1 Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

'SHEPPARD, ROY CONNOR
220 OCEAN ST
JACKSONVILLE FL 32202

10. Name and Address of New Reglstered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
offica or registered agent, or both, in the State of Florida. Such change was aul
agent. | am famiilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the corporation’s bioard of directors. | hereby accept the appointment as registered

Vs

:

Slgnature, typed of printed name o’mgismud agent and tile if applicable. {NOTE: Reqgistered Agent signature required when rainstating} DATE a“
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme T. MoeeE e WORSHIPFUL T [y pCChange  [JAddion ) T
NAME | REDMOND, JAMES KEEFER 12 NAME def y 7 ~ t5
sTeETAboRess| 6633 S3RD AVE. E. LOT #D-71 WISTREETADRESS | RZ0 W o
CITY-ST-2IP BRADENTON FL 34203 £4 CITY-ST-ZIP EBRA N E§
e WMD A DELETE 21TME 1 - f iChange  [J Addiion | QO
NAME DALE, DANIEL E 22nmE — Hr&

|, smezTaoness| 601-A4TH AVE Wi | 2osmecraoRess| >

CITY-ST-2P PALMETTO FL 34221 2.4 CITY-§T-ZP __'1‘
ThE SWD /Z]_DELETE 31 TME wa (7] Addition
NAME REID-SMITH, JEFFERY S2ZNANE JUMIOR W
smreeT Aporess| REGATTA POINT MARINA C-11 ISTREETADDRESS | 1y i1 g
CITY-5T-2F PALMETTO F1L 34221 34, CITY-ST-ZP P O Box _
o WD | SO fume Palmetto Cder
NAME BUELL, FRANK B 4.2 NANE . -
smeetanoress| 7207 LAKESHORE DRIVE sasmeeTaboress| TREASURE
env-srze | ELLENTON FL 34222 a4 CY-5T-2ZP Danisl E
TITLE SD 3 DELETE 54 TITLE 01 LA&Th £ Addition
NAME MILLER, WILLIAM MARTIN 52 NAME Falimetto
sTReeTaDDRESS| 3713 HIGHLAND AVE W 5.3 STREET ADDRESS )
orv-s-zp | BRADENTON FL 342(05-2032 sacmv-sT-2P |\
TME [ peLETE 6.ATIMLE [Change [ Addition
NAME 8.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . fsacav.stze

14 | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accura

f the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatian or the raceiver or trustes empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an af

SIGNATURE:

?Aaéﬁ 74l }5?‘ &7 7

Dats Daytime Phone #



