FILE NOW: FILING FEE IS $61.25 } FILED

4l
NONPROFIT FLORIDA DEPARTMENT OF STATE \ . %
<NONPROFIT noswmarorswe | Apr 15, 1999 8:00 am §
ANNUAL REPORT Secretary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90111 001 *5,390.00
DOCUMENT # 10233
1. Corporation Name ‘
BUNNELL LODGE NQ. 200 FREE AND ACCEPTED MASONS O
F FLORIDA
Principal Place of Business Mailing Address
C/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
o Ao AR AR MDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 - 06/30/1992
1. Suite, Apt.#.0fC - o o . .. . Suite Apt#hele. - -oomem oo oo |4 FELNUMDEL—sme e = -_| Appliad:For-=z=|s=—
22] |27] 23-7526455 Not Applicable |
;5] City & State ) ;ﬂ Clty & State 3. Certifcate of Status Desired ] $8F.;i::$i:;%nal
Zip Country Zip Country 6. Elaction Campaign Financ.ing $5.00 may B
(24 25} |29} [30] Trust Fund Contribution -1 Aiged o Fees.
9. Namag and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
SHEPPAHD, ROY CONNOR 82| Strest Address (P.O. Box Number Is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
A LI E 84| City FL 85| Zip Code

11. Pursuant to tﬁe provisions of Sections 6170502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bothin 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 Slgnaturs, typed or printed name ollregisuamd ag’nt and titte if applicable. {NOTE: Rw Agert signaturs required when reinstating} l DATE 6‘
2. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN12__| €
mE sD . ] DELETE 1A7ITLE - 7 101 X Oasdion| T
NAME JOHNSTON, WILLIAM ROBERT 12 NAME rake ' [>
sReetAboRess| 2244 S DAYTONA AVE 1. STREET ADORESS oy a
orv-stze | FLGLER BEACH FL 32136-4032 14 GITY-5T-2P 32174-5247 = % :
TME WMD ) R‘DELETE Jzame . Addition :
woe | HAMPTON TIDWELL, WILLIAM sane ¥ ,
smeeTaooRess| 2235 NORTHATA . . [23sTREETADORESS| =TT wEIZET S !
crv-st-z¢r | FLGLER BEACH FL 32136 2 4CITY-5T-2° T AV i rrgoey— 7 S

TME SWD JRDELETE ATME gim Goast FL 22127 LW Claddiion |
NAME DRAKE, LAWRENCE ANSON 3ZNAME JUMIDOR WARDEHM pyey |
street aooress| 201 CUMBERLAND AVE WSRETARESS | iz eph Frank Kowaliky o |

orv.stze | ORMOND BEACH FL 32174-5247 oSt | pa Box 2393 . /4 —
e JWD RUELE'FE 41TME . mommell =1 32ii0-2393 icnange {0 Addition
NAME WESSER, DAVID ROBERT 4 2NAE P '
streeranoress| 11 AVALON TERRACE ssgmeeTaporEss | 1

CITY-§T-21P 137 . 44 CITY-ST-2P |
TIME 10 N XDELETE 5.4 TITLE (] Addition !
NAME COHEN, RICHARD ASA SZNANE

streetanoress| § CHESNEY COURT 53 STREET ADDRESS

orv-stzp_ | PALM COAST FL 32137-8356 secmv-stze |\

TLE . .. [ DELETE 6.1 TME [JChange [ Addition

NAME T . ’ 6.2 NAME

STREET ADDRESS o 6.3 STREET ADORESS

CITY- ST- P 64 COY-ST-ZP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 recgiver or trustee emppwared to axecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or n aftablment with an addrbeg, With all otheyflike empowered.

SIGNATURE: SIGNATURE R | 3 1re-99 ey Y3074

S L o T \-.1




