NONPROFIT
CORPORATION

v FILE NOW: FILING FEE IS $61.25 ’

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Apr 15,1999 8:00 am

ecretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS . 04-15-1999 90112 001 *4.838.75

DOCUMENT # C10180
1. Corporation Name

BRENTWOOD LODGE NO. 363 FREE AND ACCEPTED MASONS

OF FLORIDA o :

Pr‘rn-cip.al Place of Business Mailing Address
C/Q ROY CONNOR SHEPPARD C/O ROY CONNOR SHEPPARD
o ot AR ER IR
JACKSONVILLE FL 32202 JACKSONVILLE FL 22202
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/30/1992
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FE! Numbar Applied For
-[z2 2z - - - - o= |- 237926575 - | Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Add.itional
E‘ E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

24] [23]

20] [30]

Trust Fund Contribution

Added 1o Feas

9. Name and Address of Current Reglstered Agent 10.

Name and Address of New Registared Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREEY
JACKSONVILLE FL 32202

81| Name

82] Street Address (P.O. Box Number is Not Accaeptable)

83|

84| City

85| Zip Code

FL

17 Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the, cbligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE_ Signature, typed or printad name dl'mqslar-ﬂ ‘agent and titla if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE WMD ﬂgELETE 11 TME D WORSHIPFU IAETER (D} HA}‘:\,‘: + [ Addition
NAME KlNLEY, CHARLES 12 NAME Elwingd inlinstan iy
smreezanoress| § QLEANDER ST 13STREETADDRESS =i § 5 i =TT ¢
crv-st-zp | PENSACOLA FL 32503 14 CITY- 5T-2P Penza os -
“TME SD “BEDELETE 21TME SR - £ Addition
NauE RAEBURN LAMAR FILLINGIM 220ave | e D1 A
streeT aoress| 5910 DUCHESS RD 2asmeetaooress | J z Cisn: Jr |
env-st.ze " | PENSACOLA FL 32503 : - - -3 2 acnv-srozP i i .-
TILE swh )@ELETE 31TME TN 1a e [ Addition
NAME TURLINGTON, JR, ELWOOD T 32 NAME ‘ T 3P e
sweeTAobRess) 6115 EAST SHORE DRIVE IISTREETADDRESS | 15 - T
cv-st-ze___| PENSACOLA FL 32505 34.CITY-gT-2P Zsc t_" D o _
TME % 0 [F DELETE 44TME C ea 2pCaT fChange  [[]Addition
N BRYANT, JAMES L o200 - R
sreet anoress| 34 WHITEHEAD DR 43STREETADDRESS | 7 (01
crv-stzp | PENSACOLA FL 32503 scrvstze [ 7 2
TME JWD '%LETE 51TME ': = [JChange [ Addition
NavE ANDERSON, FRANKLIN D S2MANE i =02
smeeTaooress| 32600 CEDAR RIDGE LANE 53 STREET ADDRESS
orv-st-ze | SEMINOLE AL 36574-2747 S4cCiTy-sT-29
TME [J DELETE 6.1TME OChange [ Addition
. NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the 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,.or on an attac

SIGNATURE:

ent witl , with all other like empowered.

an addr g

YSo-478-S2850

§:

_CR2EQ37 (11/98). _

Date Daytima Phone #

Tw. « ©m e LJth:[eﬂ



