FILE NOW: FILING FEE IS $61.25 FILED

- .

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotaty of State Secretary of State

: 1997 N >/ DIVISION OF CORPORATIONS

DOCUMENT # C1015 (2)
ASHMORE LODGE NO. 102 FAEE AND AGGEPTED MASONS O

FoOA R MNERWAE ARG

Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
P2y OCEAN ST 220 OCEAN ST

SONV Al NVILLE FL 322(2-3218
J';CK IWE L 32202 f;SCKSO 02 3. Date Incorporated or Qualified | 3a, Date of Last Report
_"f’ﬁ],cll‘)dl Place of Bus ness ‘_2a. Mailing Address 4. FEI Number Applied For
rz*l_] 26] 23-7184986 Not Applicable
T Suite, Apt #ocle 1 guite, Apt. #, at .
. e Ap o o P ¢ 5. Certificate of Status Desired | $8'75 Addltional
2l - ) 27| Fee Required
| Gy & S | City & State 6. Elaction Campaign Financing $5.00 May Be
3917 S . 28] Trust Fund Contribution [ Addad to Fees
_Zp . Counlry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a]  la] 29 30 Florida Statutes Cves Clno
| e Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

B1] Name

SHEPPARD, ROY CONNOR 82| Swreat Address (P.0. Box Number is Not Accaptable)

220 QCEAN ST

JACKSONVILLE FL 32202 83

84| City FL 85| Zip Code

’T.‘"ﬁﬁ?&ﬂéﬁi'i{i the: provisons of Sections 617.0507 and
F

office ar regighmmec ageimQr bath, in the State g
agent, | a4 I Wi nigccept the obliog
SIGNATURE +

i:

17.1508, Flanda Statutes, the above-named corporation submits this statement for the purﬁose of changing its registersd
fa. Such chalge was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

. Seclion b a 3503, Florida Statutes. ?7
=8

B e Armicable {NOTE- Registered Agent signature required when reinstating) DATE
12 T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e | MD [T DeceTe 11 TILE TWOREHIFFUL MASTER D
HantE STEPHENS, WILLIAM BOYD LL?NAME James Alfred Roddenberry
siuee T anoess | PLO, BOX 266 issmeraoress P. O, Box 184 N/A
| cov-siar | SOPCHOPPY FL 14CITY-ST-2P Sopchoppy Fl 223520184
e D T CELETE 21TIME SEMICR WaRDEM D
NAIE RODDENBURY, JAMES 22 NAME Donald McCrory Turmer
staee acoatss | P.O. BOX 184 236TREETADDRESS | 3138 JoreEe LODE
| civ-st-2e | SOPCHOPPY FL aagm-st2p | Tollahazses F1 EE3L3
THLE D L TDELETE S1TMLE JUMHIGRE WARDEM D
HaME MATTHEWS, JOHN K 32 NAME Mark Douglaz Weloh
srriet apokess | BOX 315 NfA 33 STREET ADDAESS 128 Edaspocd Dp
orv-seze ¢ SOPCHOPPY FL 34.0TY-51-7¢ Crowfordville F1 28327-0038
ILF T [] oELETE 41TMLE TREAGDURER D
N SPARKMAN, DELOUS 4. 2 NAME William Boud Stephens
steett aconess | 327 LONNIE RAKER LANE A3STREETADDRESS | BRpiw g N /ﬁ
onvstee | CRAWFORDVMILLEFL : 44 0ITY-ST-2P Sopchoppy FL B23S5E-02&4
it SD D oecere 61TLE CECRETARY
Nl ARD. HARLAN ELDRRIGE 5.2 NAME Kevin Foul YVilliard
seer avoiecs | 241 DIXIE ROAD sISTETADORESS P 0y Box G4 A/A
onvst-ze | TALLAMASSEE FL B4OV-SIP Sopchoppy FL 323CE
TIE [.J DEtETe &1 TILE
N 62 RAME
STREFT ADVRESS 6.3 STREET ADDRESS
(o L A b4 CITY-S1- 2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental anrual report is irue and accurate and that my signature shall have the seme legal effect as it made under oath; that
| amn an eficer or drector of the corporation or the recciver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 113 if changed, or on an gttachi ¢ with gn gddress, a‘mm esr A . O‘J J enpe 17'/ 24

SIGNATURE: 55%% ‘] L alioAl o?//}{/ 77 _35¢4-233F

Daytime Friane m

NoNPRORT T ggag T nanowmwnoewe | Mar 24 1997 8:00am

CR2E037 (9/96)



