a »

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorina Harris
Secretary of State
DIVISIGN OF CORPORATIONS

1. Corporation Name

OF FLORIDA

DOCUMENT # C10271

GREENVILLE LODGE NO. 28 FREE AND ACCEPTED MASONS

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OGEAN ST,
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD

220 OGEAN ST.

JACKSONVILLE FL 32202

FILED

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

TR KRR

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/30/1992

Suite, Apt. #, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 27 o 23-7526341 Not Applicable

City & State City & State itiona

Y Y 5. Certifcate of Status Desired [ $8.75 Addiional

23 ;l : Fee Required

Zip Country Zip Country * 6. Election Campaign Financing O $5.00 May ge
24 |—2;| a Trust Fund Contributien Added to Fees

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85! Zip Coda

NM/A

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢o €
office or registared 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4/4

aration submits this statement for the purpose of changing its registered

ONNATH

SIGNATURE
Signature, typed or printed name of riglstefed agant and tie if applicable. {NOTE: Regisisrad Agent signatura required when roinstating) v / DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME WMD {J DELETE 1.1 TME [JChange [ Addition { T
NAME CONE, FOUNTAIN C JR. 12NAME b
smeeraporess| RT, 4 BOX 337 1.3 STREET ADDRESS o
CITY-ST-2P PERRY FL 32347-0461 14 GITY-§T-ZP &
TILE SD [ DELETE 21TME [JChange  [JAddition | ©O
NAME HUTTO, DARROW E 22 NAME
streeanoress| P.O. BOX 308 N/A 23 STREET ADDRESS
om-st.zp | GREENVILLE FL 32331-0147 2 4 CITY-ST-ZP
TmE SWD ] DELETE 31 TIE [OChange  [J Addition
NAME SHERROD, JAMES ZORN 32 NAME
smreeTaporess| PO BOX 596, N/A 33 STREET ADDRESS
crv-st.zp_ | GREENVILLE FL 32331 34.CITY-§T-2P
TME JWD LIDRLETE 4.1 TMLE JChange [} Additon
NAME LAMB, THOMAS LADELLE 4 2NAME
smeeTaporess| PO, BOX 396, N/A 43 STREET ADDRESS
orv-st-z2r | GREENVILLE FL 32331-0634 44CITY-ST-ZP
LE (1) [J DELETE 51 TINE [JChange [ Addition
NAME SHERROD, HUBERT LEE SZNAME
smreetanoress| P.Q, BOX 502 N/A 53 STREET ADORESS
orvs2 | GREENVILLE FL 323310502 seo.srze
TME [ DELETE 6.1 TILE [IChange  [JAddition
NAME 8.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-ST-2P
14. | 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an

officer or diractor of the corporation or the raceiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta, ent-vith an o' ith all other like,&Ppowered.

. 2 1z
SIGNATURE: S Ao L Q2 6 FF  Opef-354-2339
D NAME OF SIG! Data 4

3IGNATURE AND

L~ R

NING OFFICER OR DIRECTOR
 OFFICER OR v

Daytime Phone #



