FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATHONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICANOPY LODGE NO. 29 FREE AND ACCEPTED MASONS O
F FLORIDA

(4)

SN AN

Principal Place of Businoss

ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

3. Date Incarporated or Qualified

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 06/30/1992
us Us 4. FEI Numbar Applied For
23‘7526342 Not Applicable
2. Principal Place of Business | 2a. Malling Address 5. Ceriificats of Status Desirad 0O $8.75 Additional
;l [T 2—‘;1 Fea Reguired
Suite, Apt. ¥, etc. Sulte, ApL 4, etc. 6. Election Campaign Financing $5.00 May Bs
22 ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonprofit corporalion a homeowners association?
E‘ S m D Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El m 30 Personal Property Tax dus June 30 Oves [Odno
9. Name and Address Pfupprrant Registered Agent 10. Name and Address of New Reglstared Agent
' B1| Name
SHEPPARD, ROY CONNOR B2} Sirest Address (P.O. Box Numbar is Not Acceplable)
220 OCEAN ST = NI Pl
JACKSONWVILLE FL 32202 83 04 Qa0 -0
ek L . -
84{ City TR 85| Zip Code
FL

office or registered agonl, or balh, in the Stale of florj
agent. | am familpYyith cept the obligat

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation's board of directors. | hereby accer the appoiniment as registered

ne Al Section 61 03, Florida Statules.

2 1213

CR2E037 (10/97)

SIGMATURE . i et vy S !
Slgnatur 1 or printed name of regrslered agrnt and tito Fabile. (NOTL: Rogisterad Agont sighature requirad when rainstating) DATE
12, 7 QOFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE WMD [T oELeTe 1.4 TILE WORSHIFFUL MASTER & (D) El Changs  [_] Addition
NAME KENNARD, HAROLD P 12HAME James Harviion O'Ruinnh
staieT apDREss | 4926 SW 47TH ST, LISTREETADDRESS  Fog . AAE
GAINESVILLE FL 32608-4806 v & Box 454
CITY- 51-21P - 14 ClT- 57-2P Micanopy Fl 3E&LT-0L60 o= -
TLE WD I ofier 21TINE SECRETARY By [T Addition
NAME VAN ARNAM, RANKIN D 22 NAME E:_PF f"'c;‘!‘" MeCallum
g " 1, - .
staeeraooness | RR 2 BOX 368 oSt s :m“i pﬂ;\-, i ;é::—: L fit
CITY-ST-21F MICANOPY FL 2 4CITY-5T-2P 0 Box 4k0 \ .
TIILE sD I:] DELETE a1 TIMLE &} l‘!..n '_:! # Lak & Fl = TEEL - 94 &0 nge l I Addilion
NAME OQUINN, JAMES H 3.2 NAME SENIOR WARDEHM {ny w
streer aooress | AT. 2 BOX 460 wssweetaniiess | L.EE Dhorles Coll iy
GiY-ST-21P MICANOPY FL 60 3.4.CITY-S1- 2P PO Bopw 2gdh N
HLE 50 TJ ORLETE L1TITLE MeIntosh FL 3R&ed I Change [T Adition
M, CARY G 4. 2NAME .
e MecoLL JUHIDR WARDEH oy X
steer aooress | P-0. BOX 765 N/A SSIRELADORESS e e nnel  DeEnmark
CITY- 51 2P ORANGE LAKE FL 32681 44 CITY-S1- 2P ) :\C "cq STH Terr
e D [T oeLeTe S1TITLE 16408 8 W 1 - U Change 1] Addition
HANE WOODARD, RUSSELL D 52NN Micanopy Fi. 32667
sweeraporess | PO, BOX 237 N/A SISTRETTADDRESS | T fur 4 &5 IRER Dl ¥
CITY-S7-21F MICANOPY FL 5.4 CITY-ST-2P Ruszell Daniel W 1
TmE D [T bELETE 6.1 TTLE noesmed MATNE vodard T T
A COLLIS, LEE C E2NAME b Box 27\ o
STAEET ADDRESS PO BOX A 6.3 SIREET ADDRESS PRANGRY Fl 3R&&7-DERT %\\\ 0
CHY-ST-2IP MCINTQSH FL §.4 GITY-51-2IP
14. | hereby certify thal thp information supplted with this hling does not qualify for the exemﬁh‘on stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annulyl roport or supplemedal annual repor! is true and accurale and that my signature shall have the same legal effect as if made under oath; thal F am an
officer or director of thescorp the rociver or tfustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l r atlackmgnt gith a@drél Q J"& mes H, O'Qul AN /
AIMATI IDE. | A AT I Y A e =Y Tk



