FILED

7. % FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

DOCUMENT # C1027

1. Comporation Namie

ASONS OF FLORIDA

ELMER O. SMITH LODGE NO. 307 FREE AND ACCEPTED M

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

AR ERTR AN bR

&

3

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
[21) 26) 06/30/1992
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22) et 27l -— S - - ~ - 23-7184984 ... - =~ [ [Not Applicable
- rry : -
-—I City & State City & State 5. Certifcate of Status Desired O $B'75 Addllllonal
21 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] (20} [l Trust Fund Contribution = Added 1o Fees
9. Nama and Address of Currant Registered Agent 10. Name and Address of Now Ragistered Agent
81| Name.
SHEPPARD, ROY CONNOR #3| Strest Address (P.C. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of

—

Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corparation 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
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

fhi

Y CR2E037 (11/98)

SIGNATURE S;gnamm.lypodorprhm nameofreglstefadaqamandtiﬂelfnppﬂublu. (NOTE: d Agent aig required when [ DATE

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT mELETE 1.4 TIME SERIOR WARDEHM {01 Change [ Addion
NAME ROBINSON, DANNY HAYES 12NAME JohT Danisl Feslev ¢

smeeTaooress| 7505 US 19 N #7 13STREETADDRESS | T4 S5 SOTH STEEET MOBRTH

arv-st-ze | PINELLAS PARK FL 34665 14CITY-ST-2P PIMELLAS RPARE FL_3378L1

TLE v D ] DELETE 21 TME -_Ff_-’ I QS‘ ik !5‘_' E;_, ;yhange [ Addition
v GARRETT JR, WILLIAM BATES ST U LOR WARDEN (his

st aoresshERO-AUSTRIN-EANE-$35,_ /64 27 Sre ¥ . [smernoomess|  ©3RES BECTIE LLTTY !

crvstzr | |-OEEARWATER-FL09769 Pinellas Park 337820 1. ooz | SESE LOUSTR Tevvace ® .
TILE D D ] %omm 24 TTILE PIMELILIGS Fark FL 32782 JcChange [ addion
NAME MARLOWE, HERBERT W 32 NAME g e

stReeT AooRess| 4081 66TH AVE N 3.3 STREET ADDRESS

om-st-ze_ | PINELLAS PARK FL 33781-8102 34.CITY-$T-2P

TME v D [ DELETE 44 TITLE [Change [ Addition
NAME STREET, FERN E 4. ZNAME

sTREeT AporEss| 5324 73RD ST N 43 STREET ADDRESS )

cv-st-ze | ST PETERSBURG FL 33709 44CTTY-ST-ZP

TME - |/ D : _ [T DELETE 5.1TITLE T)Change ] Addition
NAME GARRETT, WILLIAM BATES 52NAME

STREET ADDRESS | P POS-AL SFRIAN-EANE-#33 164! 5?«‘1 St 53 STREET ADDRESS

orvstze | CHEARWATER-FE33768 Prnellas Pavk £ 33782 ) seorstze

TME /] DELETE 6.1 TME [JChange  []Addtion
NAME - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

officer or

Block 12 or Block 13 if changed, o on ap

SIGNATURE: A

director of the corporation or

filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
the receiver or trustee empowaered to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears n

gnt yAth an address, with all other like empowerad.



