LN
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

F FLORIDA

DOCUMENT # C10152

ASHMORE LODGE NO. 102 FREE AND ACCEPTED MASONS O

Principal Place of Business

Mailing Address

FILED

Apr 15,1999 8:00 am }
ecretary of State

04-15-1999 90112 001 *4,838.75

FL

SIGNATURE
E

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the a

/R

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. } am familiar with, and accept the 7lliﬂations of, Section 617.0503, Florida Statutes.

ignatura, typed o printed name of registered *em and title if applicable.

(NOTE: Registared Agsni aignature required when reinstating)

/ DATE

12 OFFICERS/AND DIRECTORS 13. ABDITIONS/CHANGES TO QFF’iCEBS AND DIRECTORS IN 12
TLE D L1 DELETE 14 TME F IUNIGR WARDEM {01 X7inge  [JAdditon
ek | STEPHENS, WILLIAM BOYD 120E nelgus Richard SEOrRMAT .

stReeT AoRess| P.0. BOX 266 N/A wsTReETaORESS) IZF Lonnie Rakegr Lang

CrTY-ST-2IP SOPCHOPPY FL 32358 14 CITY-ST-2IP Opawfordyills FL 2832727 Sk

TME / SD [ oeLETE 2.1 THLE [ Addition
NANE VILLIARD, KEVIN PAUL 22NN

streeTaporess§ PO, BOX 101 N/A 23 STREET ADORESS

CITY.ST.2P SOPCHOPPY FL 32358 2 4 CITY-ST-ZP

TIMLE D DELETE 3.1 TITLE [OcChange [ Addition
Wwe | WELCH, MARK DOUGLAS 3z _ . N
STREETADDRESS| 125 EDGEWQOD DR~ - "' 33 STREET ADDRESS - -

CITY-ST-ZP CRAWFORDVILLE FL 34. CITY-§T-2p

TTLE /|0 (O pELETE 4ATTLE ClChange [T Addition
NAME ROBERTS, ANDREW LLAWRENC ' 4.2 NAME

STREETADDRESS| 35 GIBSON RD 4.3 STREET ADDRESS

CITY-ST-ZP SOPCHOPPY FL 32358 44 CITY-ST-21P

TIME ™ [ DELETE 5.1 TMLE [JChange [} Addition
NwE | YATES, GEORGE MOULTON S2NAME

STREETADORESS| 1221 N BOULVARD ST 5.3 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32303 ‘ 54 CITY-ST-2IP

TME [1 DELETE §1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 7P HACTY-ST-2P

74. T hereby certify that the information supplied with this filing does not qualify for the exemption 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 sarme |

egal effect as if made under oath;

that | am an

officer or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: X W/

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD '
220 OGEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us ‘
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
1] 6] o ox 101 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;ﬂ m 23'7 184986 Not Applicable
[ Chy&State City & Staje , . $8.75 Additional
\Z, . Z_BI .ﬁ-;foc S ﬁ-/ , /"K-ﬂ . - - 5. Certifcate of Status Desired.  [] . ... Fae Required ™
Zip Country Zip . Country 6. Election Campaign Financing 0o $5.00 May Be
’;' ’_El 28| 3F25E [;I Werk /i > Trust Fund Centribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Name
SHEPPARD, ROY CONNOR B2] Street Address (P.O. Box Number is Not Acceplable)
220 QCEAN 8T =
JACKSONVILLE FL 32202
: 84| City 85| Zip Code

..-CR2E037 (11/98}-—



