i TP

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
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 90112 001 *4,838.75

e = OOOMORD

1. Corporation Name

ASONS OF FLORIDA

DOCUMENT # C10148
NATURAL BRIDGE LODGE NO. 106 FREE AND ACCEFPTED M

Principal Place of Business Mailing Address
SHEPPARD. ROY CONNOR SHEPPARD. ROY CONNOR ‘
220 OCEAN ST. 220 OCEAN §T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ‘
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] - 26 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
E] ;] 23‘7526401 Not Applicable
City & State - Co- - - City & State- -~ - 5 e S $8.75 additional
;I & 5. Certifcate of Status Desired ~ [] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
;l E;I _2;] l;l Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agom )
81| Narne :
|
SHEPPARD, ROY CONNOR 32| Streel Address [P.0O. Box Number is Nol Acceptabie) t
220 OCEAN ST -
JACKSONVILLE FL 32202 i
84| City F L Iss Zip Code

agent. | am familiar with, and accept the oblj

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this ] ¢
office or registerad agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ations of, Section 617.0503, Florida Statutes.

statement for the purpose of changing its registered

N/

SIGNATURE : . | N

Stgnaturs, typed or printed niame of ragts'hretfanom and tite if applicable. (NOTE: Rogistered Agent signature requined whan reinstating) v / DATE =)
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e D . ‘ PRCELEE  Fuime WORSHIPFUL MASTER D) Xhee Dhdien) =
NAVE PRYOR, ARNIE JR 12NAME William Mitchell Head : &
smeevanoress| R FARM RD HWY 181 13STREETADORESS | 4 7420 Migy BT g
omv-st-zr | WESTVILLE FL 32433 14CIY-5T-2P _OeFun Sepings FL 32433 _ )
TME SD . %LETE 21 TME e ni T O CER (D3 ‘2% Daddtion | O
nwe /| PRIDGEN, KENNETH SAMUEL 22w S i4 haith B -
sreeTAporess| 17443 ST HWY 83 N 23STREETAODRESS |y~ . = Eazt ‘
oY-8T- 2P DE FUNIAK SPRINGS FL 324339521 2.4 CITY-ST-ZP T R Y ok !

- —1 peFyniak SEVITMEE FL 35833
TME D ’RﬁELErE IATILE A = ; D¢+ ClAddton
N WILKERSON, ROBERT 3ZNAE JUMIOR WARDEHM 1D}
streer aoress| AT 2 BOX 283 WSRETARESS| R opErt WilkeErion . ‘
cmv.st-ze | WESTVILLE FL 32464-931 34.GTY-ST-21 Bt = Bpx 283 . . :
TME v} R’DELETE 411mEe WEITVilie F1 33454"?7‘12»-!1%9& [ Addiion ;'
NAME INABINETT, JACKIE 4. 2NAME e - ; )
sTreeT ADDRESS| 300S 5TH ST 43STREETADORESS| = ’
CITY-5T-ZP FLORALA AL 36442-1219 ] 44 CITY-ST-ZP : T
TME T DLDELETE 517ME i7 . |
NANE CAMPBELL, JAMES LEHMAN SZNAWE ue 3 i .
streeT anoress| RR 3 S3STREETADDRESS |~ Srmaoe o =y e - P j %
crv-stzr | DE FUNJIAK SPRINGS FL 32433-9521 54 CITY-ST-2P ¥iz Catlingzwordh
BATILE e UL L L L EEEET A

me DOEETE g8 Br T Box 154-F
e a2 ' pe Funiak Serings Fl SEa33-F5E3
STREET ADDRESS 3 STREET ADDRESS | - : '
CIY.ST-2P 8.4 CITY-5T-ZP b _'/. :

T4, | hereby certify that the information supplied with this filing doés not qualify for the examption stated in Sacfion 11
indicated on this annual report or supplernental annual report is true and accurate and thal my signature shalt have

9.07(3)(); Flbrida Statutes. | further certify that the information
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 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like @empowered.

SIGNATURE:

3-4-97 $50 -5 3426 2

OFFICER DR DIRECTOR
AP e

Daytima Phone #

Swevetavy



