FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ontsonon commonarons Secretary of State
DOCUMENT # C10152 (2

poralion Name

ASHMORE LODGE NO. 102 FREE AND ACCEPTED MASONS O

F LORDA R T

Principal Place of Business Meiling Address
ROY CONNOR BHEPPARD ROY CONNOR SHEPPARD 3. Date Incorporated or Qualified
220 OGEAN 87 220 OCEAN &T 1
JACKEOMNVILLE FL 32202 JACKSONVILLE FL 32202 szo} 992
us Us 4. FEI Number Applied For
23-7184986 Not Applicable
2. Principal P I Busi 20. Mailing Add
rincipal Flace of Business 8 Malling Address 5. Cerliticate of Status Desired [ $8.75 Addiional
21] 26 Fes Required
Sulte. Apl. ¥, etc. Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 May Be
22| }7] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;51 2_01 Oves ONo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
';i 26' Fol 30! Parsonal Property Tex due June 30. [] ves D No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstsred Agent
81| Name
SHEPPAHD. HOY CONNOR 82| Street Address (P.Q. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 8
84| City FL ]ss Zip Code
11. Purguant 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 ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the sppoiniment as tpgistered
agent, | am famihap aith, copt 1he oblj ns of, Section 17,0503, Florida Statutes. //5 };y/w
‘DATE

SIGNATURE

prniad name of tagittered agent appiclih {NOTE: Regiaterad Apenl Blonature required when reinglating)

12. OFFICERS AND DIRECTORS 13, YORSHIPFUL MASTER (D} 15 AND DLHECTORSE'12
ME D [T oLete 1 {11 Boud Stephens Change Addition
e RODDENBERRY, JAMES ALFRED Pty Ao,

PO BOX 184 N/A 1381 iy
STREET ADORESS Sopchoppy FL 32368-02bb
CY-ST- 29 SOPCHOPPY FL 1401 A iD} s
me D [ oecEie an SEGRETARY . ! Y Cerge LT Adation
HAME TURNER, DONALD MCCRARY 2oy KEVID Poul Viiliard
seet aooness | 3138 JOREE LANE we P D Box 101 M/A
CTY-S1-2P TALLAHASSEE FL a4t choppy FlL. 32358
MLE D L oeLERE YL AT {3} Changs 1] Addition
e WELCH, MARK DOUGLAS M g e ETETETR T M:!—e—-—-f
smeet aooness | 125 EDGEWOOD DR 335 Z4NE dpwps -t gpE-
CITY-ST-29 CRAWFORDVILLE FL 34.C W @ O
miE D T OELETE an , . Change Addition
NAME STEPHENS, WILLIAM BOYD 2 WARDEH to
smeeraooness | BOX 268 N/A wsy Andrew Lowrence Roberts
CITY-ST-2P SOPCHOPPY FL 66 4407 3% Gibion Bd -
THLE D | BETGE s SopchoppyYy F1 IR3EB-1730 WChmos T Addition
HAME VILLIARD, KEVIN PAUL 520 TREASURER _ ()
seeTanoness | PO BOX 84 N/A 638 paorgs MHMoulton Yates
omvestze | SOPCHOPPY FL som g2m1 M Bouleverd St .
TILE [ oceTe B Lovlahasses Flo 32303 “TJ Change  LJ Addition
HAME 6.2 NAW
STREET ADORESS 6.3 STRE.
GiTy-ST-2P GACITY-ST-2P l

14. | hereby certily that the information supplied with this filing does not quatity for the axemﬁtion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
the raceiver or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in

attachmen
Yate
LS a-3 l?(-—,ﬁ_?g/ o -

officer or director of tha corporati
Block 12 or Block 13 If change

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 O O am

CR2E037 (10/97)



