FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

DOCUMENT # C10197

1. Corporation Name

LORIDA

PALM LODGE NO. 327 FREE AND ACCEPTED MASONS OF F

Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OGEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 06/30/1992
| _Suite, Apt. # etc. . ___ . Suite, Apt. #, etc. ___ B . 4 FEI Number . Applied For
EI ;‘ 59'6139898 Not Applicable
i t ity & Stat iti
City & State City © 5. Certifcate of Status Desired a $875 Add.monai
E‘ E'l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [25] 20} 30} Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

e ey
e r B .o

82| Street Address (P.O. Box Number is Not Accepiable)

83

Q004123

84| City

85| Zip Code

FL

. N B
- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registéred agent,.or bath, in 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 t?a obligations of, Section 617.0503, Florida Statutes.

W/A
vTE

SIGNATURE Signaturs, typad or printed name O reiatsred agent and biis 1 appiicable. NOTE. Regisiored Agent sig Tequired whe T

12. OFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D P B JUNIOR WARDEN (D pee [hAddin
NAME SNITKIN, DAVID M 1ZNAME J0meE DOUGIGI MOings

swreetaporess| 12101 TUMBLEWEED CT 13SREETADDRESS | L34 Ynlley Forge R4 -
crv-st-zp | WELLINGTON FL 33414 14 CITY- 5T-2ZP teed Dulm Denpeh SoanD_mmnm

me | DS OoEET e WEZt Palm Seach FL- Z3405-3%32 o
NAME WALKER, ROBERT W 22 NAME

streETapDress| 523 28TH ST, . 23 STREETADORESS |

CITY-ST-ZP W PALM BEACH FL 33407 2.4 CITY-ST- 2P

me - D [ DELETE 11 TMLE [QCharge  [] Addition
NAME STRICKLEN, THOMAS ANDREW 32NAME

smeeTaoress| 1117 S BROADWAY ST 33 STREET ADDRESS

CITY-ST-2P LANTANA FL 33462 34, CITY-ST-ZP

meo D [J DELETE 41TME [JChange [ Addition
NAME KAUKIAINEN, AULIS R 4.2 NAME

smreeTsporess| 812 SKY PINEWAY STE G3 43 STREET ADORESS

CITY-ST-2IP W PALM BEACH FL 33415 44 CITY-ST-2P

™me . T [ DELETE 51 TITLE ClChange  {T] Addition
NAME SNITKIN, MICHAEL ALLAN 52NAME

sTreeT aporess| 2712 YALE LN 5.3 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33426 54 CATY-5T-2P

TME . - - o e [ DELETE 61TME [IChange [ Addition
P 82 NAME

STREET ADDRESS Co 83 STREET ADDRESS

ot | 84 CITY-ST.ZP

T4."| hereby certify that the information suppiia
indicated on this annual report or supplemental 3
officer or director of the corposation orAhe recaive
Block 12 or Block 13 if chapfied, or gf §

SIGNATURE: SSEENEA L e NRET
i RISAND FYPED OR, PR IN‘I"ED\WE (')F ﬁIGNIN‘G ?.FiFIGER (_lR m};cfm:

4‘; (i SNA LHEE

gith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is tree and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
gtoe empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

— __CR2E037 (11/98)

Fafpg Mo

/ [ /Dat- Daytima Phons #



