.~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ;
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 (5 Secretary of State
DOCUMENT # C1027 (0)

1. Corporation Name

GREENVILLE LODGE NO. 28 FREE AND ACCEPTED MASONS

i I
Principa! Place of Business Mailing Address

£ o3 oy

L/ ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
1) OCEAN ST. 220 OGEAN 8T, a2
JACKSONVILLE FL 32225218
ACKSONVILLE FL 32202 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Numbar Applied For
21 ;6—1 23-7526341 Not Applicable
Suite. Apt. #, etc. Suile, Apl. #, elc, iti
—l e AR et - Wi, AP el B. Certificate of Status Desired D sﬂ-75 Additional
2 27| Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution | Addeg to Fees
7ip Country op Country 8. This cotporation has liability for intangible tax under s, 199.032,
;:l a ;\ an Florida Statutes Oves One
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD. ROY CONNOR B2} Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84! City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.150B, Florida Statutes, the above-named corporalion submits his statement for the purposa'é'f‘changing ils repistered
goent, orath. in the State of Floriga. 4ch change wagauthorized by the corperation's board of directors. | hereby accept the appointment as registered
jth, agf ackept the obligations gf, ion 6170503, rida Statines.

SIGNATURE _ 2" 3"’ ?7

« printnd name of registrod agenl and utie i appl cable. el (NOTE: Registersd Agent signature required when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt [ DEETE T TIILE WORSHIPFUL HMASTER D

NaME SHERROD, JAMES Z JR 12 NAME Jamezs Zorn Shervod

swerraoress | P.O. BOX 598 N/A emeraoores PO, Box B9&5 AR

onv-st-2» | GREENVILLE FL 32331 won-si-ze Greefiville Fl 32331 i
it SD L oteTe 21 TILE SEMIOR WARDEHN D

NAME KUTTO, DARROW E 22 NAME Hubert Lee Sherrod Jr

steeet aooress | PO, BOX 147 N/A RASIAEETADDRESS £y Row 294

onv-st-ze [ GREENVILLE FL 240M-S1- % Epeenville Fl 32331-0894
TTE SWD T oeeTe 31 TIME JUMIOR WARDENM 'D

NAME SHERROD, HUBERT L JR 32 NAME Rickey Gene Hinn

stecer anoress | PO, BOX 502 N/A I3STREETADDRES. i 3 Rpw Bi

orv-si-2e__| GREENVILLE FL 32331-0284 MO-ST2P  memenyville F1 38331-9310C
Vil JWD LT DELETE ATTITLE TREASURER D

HANE GINN, RICKEY G 4.2 NAME Hubept L=e Sheprod

streer ancaess | RR 3 BOX 31 AASTREETADDRESS oy mpw BO2 ﬂ/ﬂ

orv-st-ze__ | GREENVILLE FL 323319310 MOTCSIP ooy ille F1 32331-0502
s () [ DeLETE S1TMLE %EGR ETASY D

NAME SHERROD, HUBERT L 5.2 NAME Davrrow Eorl Hutto

sraeer sooress | PO, BOX 502 N/A SISTREETADDRESS 2 mpw 147 /V/ﬁ

civsze | GREENVILLE FL SUMCSLW . mnepenville F1 O3RE31-0147
WILE [T oecete 6.1 TITLE

HAME 6.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

OITY-51-21P 64 CIY-81-2P

14. 1 do hereby certily thal the information supphed wilh this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or suﬁplememal 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 tha corporation or the receiver of trustee empowerad to execute this report as reguired by Chapter 817, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
- 2700 /%0 Pl 20y
. ST

T).Aﬂﬂﬂh/ EM Daytima Phona SO04006

SIGNATURE: Connn e A

EIGNATURE AND TYPED OR PRINTED NAME OF S1GAG GFFICER O ECTOR

i
CR2EQ37 (9/9€)

: FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 Ooam



