FILE NOW: FILING FEE IS $61.25 FILED

CBSSSE,%FBN FLOIDADEPARIMENT OF STAT Mar 10 1997 8:00am
ANNUAL REPORT

1997 DIVISIo:Ic(r; c?:agpé::nows Secretary Of State
DOCUMENT # C1 0193 (6)

. Corparalion Name

LANDMARK LODGE NO. 383 FREE AND ACCEPTED MASONS

or none AR R AN
Principal Place of Business Mailing Address

6/0 ROY CONNOR SHEPPARD CJO ROV CONNOR SHEPPARD
X OCEAN 8T 220 OCEAN 6T o
JACKSONVILLE FL 322023218
JACKEONYILLE FL 32202 3. Date Incorporated or Qualified 3a. Date of |asi Report
— 06/30)1 10611996
2. Principal Place of Businass 2a. Maiting Address 4, FEI Number Applied For
;‘I—I E] . 59'2264367 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " $8.75 AddHional
P ;] §. Cortificate of Status Desired O Feo Requitod
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 _2;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 25 E‘ ;l Fiorida Statutes Oves [N
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81] Name
SHEPPARD. ROY CONNER 82| Street Address {P.O. Box Numbar is Nat Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| City FL B5| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named ccorporatlon submits this statement for the purpose ol changing its registered
office ar regiged a r both, in the State g FigMya. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | a i n, accapt he ablig , Saction B17. ;&:03 Florida Statuntes.
SIGNATURE T |t g T h é."-'? 5 5
- or pinked namie of regisierad agenl and title it ble (NCHE: Regislered Agant signalure required when reinstating} DATE M
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T SWD [ ToeLETE 11TMLE WORSHIPFUL MASTER P 3
NAME HART, PHILIP P 12 HAME Philip Paul Harst =
siretracomiss | 313 BONITA ROAD WOODBOUND wsweromess | 313 Bonita Rond Weodbourd 3
orv-si-z¢ | DEBRAY FL 32713-3172 14EITY-5T- 2P DeBary FL 32713-2172 r
THLE SD LT oeLere 21 TITLE GEMIOR WARDEH i J
NAME MCCARTHY, CHARLES RICHAR 22KAME Jomes Allan HOsh
streer anoaess | 1332 HARTLEY AVE 23SHEETADDRESS | § 3R4 Deltono Blvd
orv-si-ze__ | DELTONA FL acmr-s1-2p | peltona FL 3BTRE-L327
TITE WMD [T oeLete 31TMLE JUMIOR WARDEM D
NAME SAUCEDO, JOSE 32 NAME Jerry Michael BEdwards
streer aooness | 1096 CLINGING VINE PLACE sIsEETAODRESS | 295 Brooklyn Avenue
orv-st-ze | WINTER SPRINGS FL 34.01Y-51-2P Oroange City FL 227&32
T JWD L peLere 41TMLE TREASURER D
NAME MASH, JAMES A 42 NAME Leonard Ale=ander Franhewicr
strepraooness | 268-A DIAMOND ST sasTeETADDAESS | 101 S Dawxoan Dr
orv-st-ze | DELTONA FL 32725 4 0HTY-ST-21P Deltona Fl 38725-&R1b
e 0 L] petere $1TIE SECRETARY D
NAME FRANKEWICZ, LEONARD A 52 NAME George Froank Sites
staee1aonkess | 1015 DAWSON DR SISREETADDAESS | {1 448 E Lombardy Dr
arv-si-ze | DELTONA FL 54CMY-$7-2P Deltona Fl 3R7E5-7218
e [J DELETE 6.1 TITLE
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
ClTy-51-2ip B4 CITY-5T-2)P :
14. i do heteby certdy thal the information supplied with this filing doas nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. i further certify that the

information indicated on this annual report or suppi#mental annual report rug and accurate and that my signature shall have the same legal effect as f made under oath: that
10 execute this report as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or director of 1he corporation or thgffeceivar or tru
appoars in Block 12 or Block 13 if changed, or

SIGNATURE:

[
A s--”;[i;i“ﬁi TR 2<13.97 4075742480

- 'smemnunt AND TYPED OR PRINTED NAME OF GIGHING OFFICER OR DIRECTOR Dale Daytme Phone 004030




