i

¥~ FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # C10167 .

1. Corparation Name

(D)GII?JEA LODGE NO. 14 FREE AND ACCEPTED MASONS OF FL

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

04-15-1999 90112 001 *4,838.75

:
|

Principal Place of Business . Mailing Address
GO ROY CONNOR SHEPPARD C/Q ROY CQNNOR SHEPPARD
220 QCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business ' 2a. Mailing Address 3. Date Incorperated or Qualifed
1] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FEl Number Applied For
22| 27] 23-7109183 Not Applicable
Chy & State City & State ) $8.75 additicnal
—2;‘ o o ™ 5. Gertifcate of Status Desired [} Fee Required
Zp Country Zip - Country "6. Eloction Campaign Financing” —  * $5.00 May Be
;‘ ];!_5] E;l [5] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
SHEPPARD, HOY CONNOR 82| Strest Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 8 .
84| City FL ss[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 17,0503, Flarida Statutes.
o
B

1. Pursuant 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typad of printad namb of rsﬁmﬁd ‘gent and titks if applicable. (NOTE: Registersd Agent signature required when reinstating) /OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE SWD ELETE 1ITME D WORSHIPFULL o in ?@"*‘"99 [ Adeitn
e §|CHAEL X 12 Mirhael Anthons sns
streeraooress| 1709 BAHAMA DR 1ISTREETADDRESS 4 703% Bahgma On ’
crv-st-ze | KEY WEST FL 33040 14CITY-ST-2P ey wWezt FL 3IT040 .
TLE WMD BEQELETE 21TMME R —ee o ‘iChange [J Addition
NAME CASEY, CHARLES STEVEN 22N Y= WARDEM i}
streeTaopress| 3930 S. ROOSEVELT BLVD 23 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 2.4 CITY-8T-ZP
me sD PRDELETE 3TME [ Addition
NAME WILDER, JAMES HILARY 32 NAME JUE
strezTAboRess| 5300 MACDONALD AVE. IISTREETADDRESS | o _ o S
orvsrze | KEY WESTFL330405878° - - - - seomeerm - | T2 00 LS IR
TME 10 [J DELETE 41TME ::“' & o ! ‘_! - ”Ett — .=, Shangs [T Addition’
NAVE HARRY MCDONALD WILLIAMS JR. 4 2NAME summerland ey FL 33042 y
smreeTaboREss| 1118 PETRONIA ST. 4.3 STREET ADDRESS TA
CITY-ST-ZPP KEY WEST FL 33040-7172 ) 44 CITY-§T-2IP 1 o
TmE JWD XDELETE SATILE =n
NAME SPLAINE ISHERWOQD, STEPHEN 52 NAME . ;
steeTooress| 1207 16TH TERRACER 53 STREET ADDRESS o L -z
CITY-ST-2P KEY WEST FL 33040-4281 SACTY-ST-ZP | S T T
TRE [ DFLETE 6.1 TILE ClChange . [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP £4 CITY-8T-2IP

At

S TR FR P

“l;

74.7T heraby cartify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
A}

SIGNATURE: X 4 A1 T le: Al ARED

I 72  30725%/937

D i 0 111, -

Daytime Phone #

CR2EQ37 (11/98) _



