S e, FILE NOW: FILING FEE IS $61.25
| 5 FILED

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE .
CORPORATION . &b Katherine Harrls Apr 14, 1999 8.00 am
ANNUAL REPORT Socrtary o e ecretary of State |
1999 , DIVISION OF CORPORATIONS 04-14-1999 90161 001 *5,083.75
DOCUMENT # G10248
1. Corporation Name
HAYWARD LODGE NO. 45 FREE AND ACCEPTED MASONS OF
FLORIDA
Principal Place of Busingss Malling Address '
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
oo mden s AR AR A AORRRENY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 |
us us
2. Principal Place of Business. 2a. Mailing Address 3. Date Incomparated or Qualifed
P - il - . | oepojtee? - - - - |
Suite, Apt. #, efc. Suite, Apt. #, ofc. 4. FE| Number Applied Far ,
);2—’ EL : 237526354 Not Applicable
}2_3! Gty & State };3.| City & State . 5. Certifcate of Status Désired O si’;i:‘:&i‘:j“?‘
Zip Country Zip . . Country . 8. -Election Campalgn Financing:-* 2=~ =y ~$5 00 May Be l
};;’ ‘25! t;l [3—o| Trust Fund Contribution - _ Added to I?)eres
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raegisterad Agent
81{ Name
SHEPPARD, ROY CONMNOR 82| Street Address {P.O. Box Number is Not Acceptable)
220 OCEAN ST &
JACKSONVILLE FL 32202 ,
84| city FL 18] % Code

1. 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 of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with. and accept the 71igatinns of, Section §17.0503, Florida Statutes,

SIGNATURE Signature, typed or printed name of Fegistgted agant and title if applicable. (NOTE: Registared Agent signature required when reingtating) v / DATE a;

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

me | WMD LIDELETE  Jusmme TSENIOR WARDERT T (py R DM s

NAME STEELE, GEORGE EUGENE 1ZNAME BurTicy Allen Botlifs T I*'[ 5

sTReev ADORESS| 23185 104TH STREET IISTREETADDRESS | B (3 By 424 p O [

cv-st-zp - |-LIVE-QAK-FL 32060 — .- e i e -~ ~ RtdCTY-STZP - Live Oak ,._:=' apddh LR o

e SD [J DELETE 21 TE TTOWRR PL anvoh Chapge  [JAddion | O

NAME OWEN, WILLIAM LESLIE SR. 22NAmE SUMINE WARDREN fe Xu |

sTReeT aborRess| 1426 DUVAL STREET N.E. STETAOES | Zomiel Boroge Dayvis : _; ! ’

orv-stze_ | UVE QAK FL 32060 2.4CTY-5T-2P Bzos 1amern paam - L

e SWD (ETE  farmme Seo3 145wh ROAD TCrangs (] Additon

e EURE, DAVID F s2ue SiYE AR FLO3Z0R0 ’

steeTaress| 16157 8TH TERRACE awswemoRESSI\__

cv-srze | UVE OAK FL 32060 34.0MY-SY- 70 : |

TME JWD . - WELETE 41TME . CJChange [ Addition ,

NAVE GOODSON, RALPH LEE o L e - o

STREETADDRESS| 8882 217TH ROAD 43 STREET ADORESS _ : . :

CITY-57-2P LUVE DAK FL 32060 44 CITY-5T-2P :

TME 10 [] DELETE 5.1 TME Ochange ) Addition

NAME REWIS, JAMES EDWIN SR. SIhAME

sTreeT aopRess| 740 DARROW AVE SE 53 STREET ADDRESS ‘

crv-st-2p | LIVE QAK FL 32060 54 CITY-87-2P N

mE ’ 1 DELETE 61 TME . CJchange [ Addition

NAME - 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS ] ii

CITY-ST-ZIP 6.4 CITY-ST-2P l.'v‘}
\

Td. I hereby 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 B

indicated on this annual report of supplemental annual report is true and accurate and that my signatura shall have the sama lagal effect as if made under cath; that | am an _ M

—  ~officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617,” Florida Statutes; and that'my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowsred.

SIGNATURE: X BN ATUR K Rzidd IB;éD 3.0-55 Goy . 2622960
ﬁ Dat

2 A < ‘
NAME OF SIGNING OFFICER OR & Daytime Phons #




