#) s,

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # C10229

1. Corporation Name

OF FLORIDA

EAST HiLL LODGE NO. 310 FREE AND ACCEPTED MASONS

Principat Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

Mailing Address

ROY CONNOR SHEPPAR
220 OCEAN ST
JACKSONVILLE FL 32202
us

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

04-15-1999 90112 001 *4,838.75

W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24]

[25]

[20]

29]

Trust Fund Contribution

21] 26] 06/30/1992
Suite, Apt. #, ele~ N : Suite, Apt.-#, et~ - -~ -~ ~1 4. FEINumber ~ -~ ~ . | Applied For
22] 27] 23-7164842 Not Applicable
. c' " vy
City & State ity & State 5. Certifcate of Status Desirsd [ $8.75 Additional
3 2—8\ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Reglst

d Agent

10.

Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONWILLE FL 32202

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Coda

FL|®

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was aythorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I/dis

SIGNATURE Sigreture, typed o privted name of registerad agant and {ita if applicable. (NOTE: Registared Agent signaturs requirsd when reinstating) [ DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  TWMD JRGEEE |WWE | WDRSHIFFLL MASTER (D1 Q> LM
NAME BA".EY, DAVID E JR 12 NAME Bruce Al an By .ti—if;."? T ;

smeetaoress| 3236 KINGS MILL DR LISTREETADORESS | 4233 | unp Org Dy ;

orv-srze___| PACE FL 32571 __ __Juovstzr | Fenracala FLozREoos - e
mEe - -|§h - - < ° - = — - LJDELETE-— - Q2tTmE - - | o *' SEAWS .Ichange  [JAddition
wie V| MABRY, WILLIAM 6 22w SEWIOR MARDEN ipi

steer aopress| 1811 E. DESOTO ST 23 STREET ADDRESS ::3?-“:‘ :‘!.;u:.-?;:*:":_ ’e:.._h.,....,_,’—-

orv-srzp | PENSACOLA FL 32501-3512 2acrestze | 3 -ru*?n sunzet Bivd S _
TTLE SWD ){I’DELETE 34TME Sul¥ Breezg FL 22561 ) OChange  [JAddiion
NAME FRANCIS, BRUCE A 32NAME

sTreeTADoRESS| 4215 LYNN ORA DR 33 STREET ADORESS

cry-sT-2p | PENSACOLA FL 32504 34 CITY-ST-2IP _
TILE JWD p;DELETE 41TME [OChange  []Addition
NAE MIDDLETON, WILLIAM M 4 2NANE

sweer avoress| 4216 CROYDON RD 43 STREET ADDRESS

orv-st-ze | PENSACOLA FL 32514-6814 44 OITY-ST.2P

TME ™ 3 DELETE 51TME [JChange T Addition
e ¥ | HORNE, JOHN W s2nave

sTREET ADDRESS| 34189 MEDLIN LANE 53 STREETADORESS

ore-st.zp | LILLIAN AL 36549-4014 54 GTY-ST-2IP

e SD XDELETE §4TILE Ochange 3 Addition
" NAME MATTHEWS, WILLIAM LEE S2ZNANE

STREETADDRESS| 2661 SCENIC WAY 6:3 STREET ADDRESS

CITY-§T-2IP PENSACOLA FL 6ACITY-ST-ZP

14. Thereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an
officer or diractor of the corporation o the receiver or trustee empoweared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address, wi all other like empowered. . - - T

Bloek 12 or Block 13 if changed, or on an attac)

SIGNATURE: A

550 -

0054151

CR2E037 {11/98) -

32 ¢g &

F-10 P27

Daytime Phone #



