FILED

DOCUMENT # C10193

1. Corporation Name

LANDMARK LODGE NO. 383 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business

C/0 ROY GONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202

VMDA RO

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Malling Address
21] ' . 28] _| 06/30/1992 L - L
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE! Number Applied For
22] 27] 59-2264867 Not Applicable
City & State . City & State . . $8.75 Additional
El m 5. Certifcate of Status pesnred O Fee Reguired
Zip Country Zip Country 6. Election Carnpaign Financin
m ] ) m ampaign F 9 $5.00 mayBs
24 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPMD, ROY CONNER 82| Street Address (P.O. Box Number is Not Acceptable)
220 QCEAN STREET =
JACKSONVILLE FL 32202 ...
AL :,: » o B4| City FL 85| Zip Code

11. Pursuant to the provisions
office or registered agent, or both, i

N4

V/4

“of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATURE _jria
‘Signature fyped or printed name ﬂ registornd agent and! tite if applicable. (NOTE: Rogistorsd Agent signaturs required when reinstating) DATE
12. H & OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SWD DTeeTE [ rame WORSHIFFUL MASTER (D 3yQChnse  [JAddion
NAME EDWARDS, JERRY M 12 NAME Jerry Michael Eduwardz
streeT anoress| 205 BROOKLYN AVE 13STREETADDRESS| BGE Byapklun Avenus ;
crv-st-zr | ORANGE CITY FL 32763 14CITY-ST-2P Oranse City FL 32753 .
e WD I DELETE 21 TME EEVITHE Wh FoEy D A T Addition
NANE DOWUNG’ HICHARDA ’ ZZNANE Dawm vt l"ﬂ"..f"lx_xﬂ;!ﬂ!? '-'_-"':.?'215??5
'|- sTReeT apoRess|-162-WILDWOOD-DRIVE - : - -w~ =+ — N 23 STREET ADDRESS 'j‘;\'_”:-:-»{_—- :”' Sen . -
crv.st.zp | DEBARY FL 32713 2.4CITY-ST-2PP twim o f T S LTl
TMLE WMD RELETE 31 TME orange ity FL 3=7537=3% L T Haddon
NAME NASH, JAMES A ~ 32 NAME JUMIOR WARDEN {03
stReeT aobeess| 186 FOREST LANE sismeETaboRess| W iv @il ShEvell Wi
arvsrze | DEBARY FL 32713 34.CTY-5T-28 259 Halstead 5%, B
me 17D LJOELETE  J4rmme neltona F1 SETES—ST48 Change  [JAddion
NAME FRANKEWICZ, LEONARD A 4.2NAME
smeeranoress| 1015 DAWSON DR 4.3 STREET ADDRESS
cmv-st-zp | DELTONA FL 32725 44CITY-ST-ZP
TME SD [ DELETE 51TIME [CjChange 1) Addition
' 7
NAME SITES, GEORGE F 52 NAME
streeT aboreEss| PO BOX 5477, N/A 53 STREET ADDRESS |
cmy-st-zp. .. | DELTONA Fi 32728-5477 54 CITY-ST-ZIP
me - LT T [ DELETE 6.9 TMLE [JChange  [] Addition
NAME\ el - 62 NAME
STREETADDRESS| T T 3 STREET ADDRESS
CITY-ST-21P 6.4 CTY.ST-ZP

141 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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 an an attachmant with an address, wi

SIGNATURE:

COBABVPT L RE

|l other like empowered.

yO7-57¥ - 2487

&
NONPROFIT FLORIDA DEPARTMENT OF STATE . 3
CORPORATION Katherine Harrls Apr1 5’ 1999 8:00 am 8
ANNUAL REPORT Sacrtary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS N 04-15-1999 90112 001 *4,838.75

CR2E0Q37_(11/98)

Daytime Phone #



