et

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

bt

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name ~

FLORIDA

DOCUMENT # G10203

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS OF ’

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN ST.
JACKSONVILLE Ft 32202

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

04-15-1999 90112 001 *4,838.75

(I

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

fas oy T iv Tt o

FL

2.
121] = e 26]- e _ | 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . " | Applied For
(22] 27] 23-7526542 Not Applicable
Ci tat City & Stat iti
1y & State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
;ﬂ 28 Fee Required
Zip, Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;' I—Z;] E‘ ’;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81f Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202 ;. .
doTaew 84| city 85| Zip Code

SIGNATURE
El

W

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accap) the obligations of, Section 617.0503, Florida Statutes. '

Ignature, typed of printad name u'ragisrared agent and tile T applicatée.

{NOTE;

Agent

required whan g)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME WMD SOELETE 11TTLE OUORSHIPFUL MASTER (D} XChage  [JAddton
NAME PHELPS, RODNEY E - LZNAME William JOacobh Furze Jr !

sTreeT aooess| 408 MORSE ST pemEToRess) B0 By S2 0 AA

cnv-st-ze | INVERNESS FL 34452 14 CITY-ST-ZP Tngliz 1 3IL445-0052 .

TTLE SD [ DELETE 21 TMLE - :; T N — By S?ange [ Addtien
NavE BARNES, BOBBY J 221 e =

sweeTaporess| P.OCBOX'388 NFA -~ o feasmeETAdoREss | : -
cov-stze | INGLIS FL 34449-0398 24EiY-ST- 29 e .

TME SWD ;Q:DELETE 34 THLE aleiE : hange [ Addition
NAE FURSE, WILLIAM J JR 32NAVE S P DER 153.X

stReeT apoRess| PO BOX 52 N/A 33STREETADDRESS | 03 i 123 ETENTIAn il

orv-stze | INGUS FL 344490052 scy.gT.2e PO T AR 1

TME JWD XBELETE 41TME ing 25445 - OChange [ Addition
NAME WOHLFAHRT, FRANK 4.2 NAWE ‘

sTReeTADDRESS| 1585 S. DELL PT 4,3 STREET ADDRESS

CITY-ST-2P OMQSASSA FL 34448-1422 44 CITY-ST-2P

TMLE v m O DELETE 51TILE ]Change [ Acdilion
NAME IVES, RICHARD K BZNAME

sTReeTADDRESS| 48 DIXON AVE 5.3 STREET ADDRESS

cv-sT-2. .| INGLIS FL._34449-9731 54CITY-ST-2P

TIME- -, i-\;:; R [J DELETE 6.4TILE [OChange [ Addition
NAME + ) s " . i B2ZNAME

smggmf;&gss Tt 6.3 STREET ADDRESS

CITY-ST-2IP G4 CITY.ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trug an

SIGNATUI}iA:D?

ith all other like empowered.

FELL

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B 447527

—_

:

t

CR2E0Q37 (11/98). _




