FILED

A FILE NOW: FILING FEE IS $61.25
NONPROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION ‘? 2 Katherine Harrls
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

1. Corporation Name

SONS OF FLORIDA

HIGHLAND CITY LODGE

DOCUMENT # C10279

NO. 285 FREE AND ACCEPTED MA

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

VI AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

|21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Appliad For
[22] 27] 23-7526511 Not Applicable

TGy 8 State =
23}

SR Gty '8 Blate ==

28]

S

TS ST RS Sen T - B - T D - Additional ==
5. Certifcats of Slatus Desired ~ - L] -f__.$8F;5R:s:"n;nsl

Zip

24] [2]

Country

Zip Country

$5.00 May Be

6. Elscﬁon'Carnpaign Financing

|

Added to Fees

2] [30]

Trust Fund Contribution

9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City 85{ Zip Cod
FL i

office or registered agent, or

Ti. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes. .

NP

SIGNATURE
E

{NOTE: Reg/

Ignaturs, typed or printad name of registered agedt and title 1 applicable. Agent sig required when r | DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me WMD DgoeEte  fiime WORSHIPFUL MASTER (D) e [lAdion
NAME BARHAM, LLOYD § 12NAVE Richard Frederick Parker
sreer ADRESS| 4824 MARLA AVE WSRETAORESS | B O Zox 2693 AMA .
CITY-ST-2F LAKELAND FL 33813 14 CITY-ST-ZP tgkelang £1 ==2E08 R -
T & = Sorlfa ™
TMLE [51) T DELETE 24TIME .- N i, ©yange [ Addition
wue ¥ | BARLOW, PIERCE B 22vme SEMIOR WARDEM imie
streer appREss| 8911 CARROLWOOD 23 STREET ADDRESS :‘—::“ = _':’—‘-!'= HE“ FMETE TN :
|omstze. | LAKELAND.FL33810 . _ ... ... .. _ . Jesomsrop. o} V. MW =25 27 /V/j]’ e g
me | SWD )EDELETE 31TME Highiond Civy rht J5285 (change [ Addiion
NAWE PARKER, RICHARD F 3ZNAVE “TIGHIDRE WARDEN o
streeTaDoress| P.O. BOX 2693 N/A AISTREETADDRESS | piiw 2231 Philic Wheigley f
CITY-ST-Z°P LAKELAND FL 33806 1.4, CITY-ST-ZP 151 BOMMIE Dﬁr FHeAP ST ) ¢
TME JWD XﬁELETE 41TME ;\.Uéi 'F-“"_".Q.-’;'NF F—“L momea fange  []Addition
NAME MER"T, EDD'EL 4 2NAME - h TR T e Sl o '
sTrReeTApnRESS| P.O. BOX 639 4.3 STREET ADDRESS J '
env-st-zp | HIGHLAND CITY FL 33846 44CITY-5T-2P
TITE O [ DELETE 5.4TITLE {JChange (] Addition
nwe & | KRAMER, ARNOLD R 52 NAME
sreeTanoress| 163 BONNIE DR 53 STREET ADDRESS
CITY-ST-2P AUBURNDALE Fl. 33547 54 CITY-ST-20P
TME [] DELETE 81TME {JcChange  [] Addition
NAME B2NAVE
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

3
8

==k

CR2ED37 (11/98)

o

14, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 leg

al effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to 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 attachment with an address, with alk other like empowered.

SIGNATURE:

I S,

PIERCEABUBAR REWUIRED A4 g

G kil F5E¢20)

SIGNATURE AND TYPED OR PRINTED NAME DF EiGNING OFFICER OR DIRECTOR

spulow/ 30~ 57

Daytime Phone #



