g el

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

of State

DIVISION OF CORPORATIONS

DOCUMENT # C1018

1. Corporation Name

S OF FLORIDA

PORT TAMPA LODGE NO. 153 FREE AND ACCEPTED MASON

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPARD
220 CCEAN ST.
JACKSONVILLE FL 32202
us

MOV BERAG R

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

04-15-1999 90111 001 *5,390.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 06/30/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

E‘ m 23‘7 136323 _ _ Not Applicable

City & Statd & State I 5. Cortioato of Stanis Dosrod . T1 ~ 98.75 Additcral ==
E] m Fes Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;4—| l_za ;!I—l [?m Trust Fund Contribution Added to Fees

9. ‘Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81| Name )

SHEPPARD, ROY C 82| Street Address (P.O. Box Number is Not Accaptable)

220 OCEAN STREET .. ~

JACKSONVILLE FL 32202, . -

o i o e e
: - 84| City FL 85| Zip Code

11. Pursuant to’ thé pbvisims 01; Sectidns B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits 'this statement for the purpose of changing its registerad
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

-CR2E037 (11/98)

agent, | am farpjliar with, and ESCBR‘ the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ' 0 [ “/ A
‘Signature, typed or printed name of regiflered agant and title i appiicable. (NOTE: F d Agent sigy required when T DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me |0 (3 DELETE TME WORGHIPFUL HASTER (D) &lange  [Addion
NAME JENNE, LAFAYETTE $ 120 Raymond Sonford
streeTApDRESs( 3102 CLOVEWQOD PL 13STREEFADDRESS | 2ROZD I
CITY-$T-2IP SEFFNER FL 33584 14 CITY- ST-ZP Tamea _
TME D ’ ﬂDELETE 21TME i TR [0 Addition
W SMITH, THURSTON RAY 2210 oty
streeTaooRess| 7102 S FITZGERALD ST zsamEETADORERS| ot
CITY-ST-2P TAMPA FL 33618 : - .- 2 4 CITY-57-ZP e = o
mE D - . ] CELETE 31TME TR@mPQ [ Addiion
we V7 LWELCH, JAMES L 32N
sTReeT ADORESS| 3319 EMPEDRADO SY 3.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629-8732 34.CITY-ST-21P
TME 0 - }(nELETE 41TMLE [JChange [ Addition
NAME ROWE, RAYMOND S JR 4. 2NAME
STREET ADDRESS| 8020 INTERBAY BLVD 4.3 STREET ADDRESS
CITY-ST-2IP SEFENER FL 33616 P 44 CITY-ST-ZIP
TMLE ) ) ﬂJELETE 51 TMLE [JChange [ Addition
NAME BISHOP, JAMES EVER SzhAME
strezravoress| P O BOX 19081 N/A 53STREETADDRESS
CIFY-ST-2IP TAMPA F{ 33686-9081 b4 CITY- ST-2IP
TE SD [ DELETE 8.1 TMLE [ClChange [ Addition
N, V | aiswor, JAMES EVERETT BINE
STREEFADORESS| 7002 SPARKMAN STREET 8.3 STREET ADORESS
CITY-ST-2IP TAMPA FL 84 CITY-ST-ZIP

T4. T hereby certify that the information supplied with this filing does not qualify for ¢
indicated on this annual report or supplemental annual report is true and accura
the receiver or trustee empowsered to execu

officar or director of the corporation ¢
an attachment with an address, with all other ijle
-

Block 12 or Block 13 if changed, or g

SIGNATURE:

L IREA

SIGNATURE AND T\’PEI_J._OR PRINTED NAME OF SIGNING OFFI

he exemptfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
i this report as required by Chapter 617, Florida Statutes; and that my name appears in

(313) 837-468&

_3//7_/ 72
7 Dats

Dayiime Phone #



