-

. FILE NOW: FILING FEE IS $61.25 | FILED

3
NONPROFIT . 3
FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am §
CORPORATION Katherine Harrls . 1
ANNUAL REPORT Sacreary o Stts - ecretary of State |
1999 : DIVISION OF CORPORATIONS i 04-15-1999 90112 001 *4,838.75 '
! .
DOCUMENT # C10174 .
1. Corporation Name ‘
CORNERSTONE LODGE NO. 386 FREE AND ACCEPTED MASO
NS OF FLORIDA ,
Principal Place of Business Mailing Address I
ROY CONNOR SHEPPARD . ROY CONNOR SHEPPARD
220 OCEAN 3T. 220 QCEAN ST. i
JACKSONVILLE FL 32202 ' JACKSONVILLE FL 32202 :
us us
2. Principal Place of Business 2a. Mailinﬁ Address 3. Date Incorporated or Qualifed
[21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far '
B e A = g T x| 1 P y yerry I
~—l Clty & State City & State 5. Certifcate of Status Desired O $8.75 Adc!itional
23 28 Fee Required
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May Be E
—2—4—] IEl a r:;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name :
. t
SHE’PARD, ROY Cc 82| Street Address (P.O. Box Number is Not Acceplable) .
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City 85| Zip Code |
e m e FL ;
11 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 i
office or registered agent, or both, in the State of Florida, Such change was authorized by ths corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am_\fgmilia;.:wﬂh,. and accept the abligations of, Section 617.0503, Florida Statutes. }
SIGNATURE /9 ' /1/ s i
Signature, typed o printed name of lsglslefd agent and tide if appiicatie. (NOTE: Reglstered Agent signaturs required when reinstating) TE ©
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g’:
TmE JWD A DELETE 11 TIE " UORSHIFPFUL MABTEER (0 ogawe  [TAddbon ""_T
NAME GILLIS, JAMES E JR 120ME Fichdard Jg 5
smezTaooress| 849 S E DAMASK AVE 1usmeEOORESS | Fa Box 7ES i
CITY-ST-ZP PORT ST LUCIE FL 34983 14 CITY-ST-2IP Fars Piepy O 0 3 R — g
o WMD Jgomete parms EENIOR WARDEN (my o DA
N STOUKY, FREDERICK C 220  ames £ omiliir Je <
sTReeTADORESS| 2051 SW JUDITH LANE 23 STREET ADDRESS «;éq:m; E :\n—:r; e R
civsTdp " | PORT ST LUCIE FLRA953———""> == < ~ -~ la g™ |1 S = = DulmSer AVE o T T
TME SWD PR EGE 31 TE Port TEE Lucis FL 28523 ST Oaddion
NAME SHEPARD, RICHARD JAMES 32 NAME JUMIDR WARDEM DY a
smreTApoRess| P.O. BOX 7591 NiA MSTREETAODRESS|  Ragfopd Thoma: Geralds  f
CITY-5T-2P FORT PIERCE FL 34985-75%H 34. CITY-ST-ZP 4374 58 E Petunic TF ... _
me ™ HYEIEE gume Port St Lufie FL 3gg5a. e DA
NAME CHARLES HAEFNER, FREDERICK JR 4. 2NAME e et e P ToE
sTReeTAnoRess| 467 NE ARMORY CIR : 43STREETADDRESS |y | 1% i A SLIE E!i R T ‘
emv-stze | PORT SAINT LUCIE FL 34983-1738 448.51. 2P wHEPONER Zual —_— 1
me . SD [ DELETE 51TITLE EE2 SW pMew O oe  CAddtien |
WA WEINKRANTZ, STEVEN PAUL . 52000 Port Saint L =
streevanoress| PO, BOX 7176 N/A . 5.3 STREET ADDRESS
orv-stz¢ | PORT ST LUCIE FL 34985 sacmv-stzp |\ ; |
TILE . (3 DELETE 6.1 TME (JcChange [ Addition ‘
NAME - - .l .- - 6.2NAME
i T N Y .
STREETADDRESS| 6.3 STREET ADDRESS .
cmY.STZP B 84 CITY-ST-29 i

141 hereby cerlify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation cgtfig/ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gfn ah attaghment with an adgress, with all othes like empowered.

SIGNATURE: ]\ 51;.‘,);04{3/ ;"é -G /6’ 90435 -2 335

Daytime Phone #



