-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROF11
CORPORATION
ANNUAL REPORT

1997

1 o } Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # (C1 0182 (9)

1. Corparabion Name

GOLDEN GLADES LODGE NO. 334 FREE AND ACCEPTED MA

i 00O

/O ROY CONNOR SHEPPARD €/0 ROY CONNOR SHEPPARD
P20 OCEAN ST 20 OCEAN 8T
JACKSONVILLE FL 32202 JAGKSONVLLE FL 222023218 3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/30/1992
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] S ;] 23—7 1@074 Not Applicable
oy Sutto. Apt 4. exe - Sure, ApL. 4. etc. 5. Cerificate of Status Desired M $8'75 Additional
22} 27| Fes Required
City & State _ City 8 Staw 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Contribution O Added 10 Fees
i __ Country L Cauntry 8. This corporation has liability for intanpible 1ax under s. 199.032,
24 25 28 30] Florida Statutes Clyes Ino
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPPARD- ROY CONNOR 82| Street Address {P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code
11. Pursuant 1o he pravisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registe g : holh, in the Slate of florig8 Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agrenl, | am fa ] i 03, Horida Statules.
SIGNATURE =4 "'3 "?7
L) 1 prervend narz of fegeuteied agent and tile £ a) A (NTITE Registerad Agert signature required when reinstating) DATE M
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [T) o [T DELETE IREL: TWORSHIPFUL MARTER D
NAME GRAHAM, ALAN PAUL 1.2 NAME Jozeph Frank BHozler
strer aaess | PO, BOX 600123 N/A 1asmeTAboRess  Tid W O EATH St
oivgae | MIAMIFL 33160-0123 LALTY-ST-2P Hinleah F1 230125470
me | 'WMD [ DEcere 21THLE SEMIDRE WARDEM '
NAME PATTON, WILLIAM 22 NAME Fobert Joteph Buron
strel anniess | 8520 WINDSOR DR. 23STREETADIRESS =rOH78 M. E. 17%Th S%.
Gily-§T. 20 PARKLAND FL 33067-1851 zaomy-st-p HMprth Miami Beach FI OIDi&Z-
e JWD Cloree  fsime JUHIOR WARDEHN D -
A BYRON, ROBERT § 32 NAME Ronold Howord Eoiser
staee aooress | 2079 NE. 179TH ST. JISWELAODAESS | zmpmmi ME 20Th Fl
erv-star | NORTH MIAMI BEACH Fi 33162-1814 34.CITY-ST- 718 Miami F1 33179-2207
E— T L] oeLese 41TIE TRE AGURER by .
AN CHANEY, BERNARD A 2NAME Bernorg Chaney
stwee 1 aobiess | 4400 HILL CREST DR. AISHETAORESS 4 pem 1ei1lopent DF.
_Tm:%}.;w 1 g&lﬁLYWOOD FL 33021-7928 e 45: ::::E S Laeily wood Fl 33081~75928
i LECRETARY D
hA BASLER, JOSEPH F S2HANE Alan Poul Grakom
sweb aookiss | 914 W 68 ST, SISEETADDRESS o o comqgos M/;}
orv-si-z | HIALEAH FL 33012-6470 SACILSLIP oyt st F1 231&0-0i83
Titk | RIRTER 511NME 1 8 SRlou~wlcz
HAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - §1- 2P 64 CITY-51-2IP
18, 1 do horeby cerlly thal The information suppliad wilh this fiting does rot qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the

infarmation indicated on this aanual report or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that

T q‘,\ FL ORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 : OO am

CR2E037 {9/96)

L

| arn an oflicer ar drector of tho corporg or 1 ver Thiee empowsred 10 ox Y] required by Chapler 817, Flarida Statutes; and that my name

appears in Block 12 or Bluck 13 chigAg :&?&lh an address. \ - é ) 7
SIGNATURE: Do ; 44 o /6 7 éﬁf % ’é()Oﬂ
& 141

i BIGNATURE AND TYPED OR PHINTED NAME OF SIGNINQG OFFICER OR DIRECTOR A} [ 4 o1 fotard Date Daytrne Fioné {04317




