4

ol FILE NOW: FILING FEE IS $61.25 FILED
- NONPROFIT : N FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am :
CORPORATION ‘ Katherine Harris ’ . %
ANNUAL REPORT Secretay of Stata ecretary of State :

DIVISION OF CORPORATIONS 04-15-1999 90111 001 *5,390.00

1999
DOCUMENT # C10269

1. Corporation Name

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

Principat Place of Businass Mailing Address
ROY CONNOR SHEPPARD ROV CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
[21] (28] 06/30/1992 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] - - - L 7l L e 237526342 Not Apphcable
Ci ta ity & Stats - —
fty & State L| City &'State / 3. Certifcate of Status Desired [} $8'75 Add.rtlonal
23 28 Fee Required
Zip Country Zip J ! Country 6. Election Campaign Financing o $5.00 May Be
;] fzﬂ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ot 81] Name
SHEPPARD, ROY CONNOR 82| Streel Address (P.O. Box Numbar is Not Acceptable)
220 OCEAN ST .
JACKSONVILLE FL 32202 ?
84| City B5] Zip Code
_FL

agent. | am familiar with, ahd accept the o
wi ¥ .
SIGNATURE

bH/gﬁ'ons of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

name of registsred -gsryanﬂlle If applicabie.

{NOTE: Registered Agent signature required when reinstating)

4/A
pATE

Slgnature, typed or printed

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AMD DIRECTORS F 13.

me JWD . RoEEE  Juame | WORSHIPFUL MASTER (oW L
NAVE DENMARK, MICHAEL 12NAME Les Charle: Dolliz 4

sTReetaDoress| 10408 SW 19TH TERR BSRETAOORESS | B 1, Bow 480 A4

orv.sr.ze_ | MCANOPY FL 32667 Mo | meIntorh (FL 32654 /

TILE wWMD ﬂELETE 24 TTLE _ T ) . [JChange  [JAdditon
NAME HARRISON O'QUINN, JAMES 22 NAME SEMIOR WARDEM {D; a(

sreeTAobRess| RT. 2 BOX 460 23smeerappress flichael DeEnmEri .

cmv-st-ze___| MICANOPY FL 32667-0460 - - - o -~ f2acmv.srze- . 10322 B W 10Th Tery : L
TME sD L] OELETE 34TME Micanepy FlL 32447 + [OChange [ Addition
NAVE MCCOLLUM, CARY GRANT J2NDIE LMIORE L :

swezaooress| P.0. BOX 460 N/A somerrmoress), S SHIDR WARDEWN X

arv-seze | QRANGE LAKE FL 32681-0460 34.6I0(-ST-ZP “GREX L MoDongld !

TME ™ ‘ [ DELETE 41TTLE F23 W Orange {JChange (] Addition
N WOODARD, RUSSELL DANIEL +.2nabE Lake City F1 32¢cs /

sweeTaporess| PO, BOX 237 N/A 4.3 STREET ADDRESS !

arr-st-ze | MICANOPY FL 32667-0237 L wcmy.srp  |TTm————— ¢

TME SWD F\DELETE 5ATME Change  [] Addition
NAME COLLIS, LEE CHARLES SZNAME

smeeTaonRess| P.0, BOX 480 N/A §3 STREET ADDRESS

omv-sr-ze | MCINTOSH FL 32664 S4 Ty ST-2P

TME [T DELETE 6.1 TE [OChange  [J Aadition
NAME 6.2 NAME

STREEFAISDF%IESS 6.3 SYREET ADDRESS

cmv.stzp 64 CITY. ST-2IP

14. I 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 repert or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the

receiver or trustee empowered 1o execute this repoit a

required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98) .




