FILE NOW: FILING FEE IS $61.25
NONPROFIT

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

05-06-1999 90303 001 *1,225.00

1. Corporation Name

OF FLORIDA

DOCUMENT # C10281
RIVERVIEW LODGE NO. 306 FREE AND ACCEPTED MASONS

Principal Place of Business
ROY CONNOR SHEPPARD

Mailing Address
ROY CONNAR SHEPPARD

ligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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

agent. | am familiar with, and accept th7 ob

V/4
/

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 fs frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diractor of the corporation or the receiver o trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

MGAN) GR
/] TLURE AND TYPED Ol RINTEDmE OF SIGNIN
7 PP R |

28 A VIRED

FIGER OR DIRECTOR
P YR A

Al A B st =,

May 06, 1999 8:00 am}

Ge) 24059

220 OGEAN ST. 220 QOGEAN 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. #, atc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] 23-7193812 Not Appiicable =
¥ b ity & Stats iti
Gty 8 State Clty © 5. Certifcate of Status Desired . $8.75 Adqltlonal —
El m Fee Required —
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be _
;l EE] E;‘ I;l Trust Fund Contribution Added to Fees o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 83| Strest Address [P.O. Box Number is Not Accepiable)
220 OCEAN STREET -
JACKSONVILLE FL 32202
84/ City FL 85| Zip Code =:ir

SIGNATURE Signature, typad or printad name of mfmmc agent and tile if applicable. {NOTE: Registersd Ageni signature required whan #einstaling) DATE a ’

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e D )Q’DELETE 11TME b omeinge {0} & hange  [Addiion | T
RAME CLYATT, SAMUEL J 12 NAME Thomaz TN = o -
sTReeT aporess| 8641 IRD AVE \ISREETADORESS| 4 =@ ! g =
orstze | JACKSONVILLE FL 32208-2639 14 CITY-ST-ZP JackIo ZEoe-21448 &

TE v SD [ DELETE 24 TME o O Addton | O —
NAME HICKOX, GLYNN L 22NAME -~ - —_
swreeTAnoress| 3145 HONEYWOOD DR 23 $TREET ADDRESS

emv-st-zp | JACKSONVILLE FL 32277-3656 2 4 CITY-ST-2ZP _
TITLE D [ DELETE 1 TITLE [JChange  [] Addition o
mue & | FLETCHER, RUSSELL D 32NME

street abbress| 10845 BRIDGES RD 2.3 STREET ADDRESS E
CiTY-ST-2P JACKSONVILLE Fi 32218 34.CITY-ST-2P

TIME D (3 DELETE 41TME [JChanga [ Addition

e | HARRIS, EDDIE J JR « 2nave -~
sTReeT ADDRESS| 2500 WILMONT CT 43 STREET ADDRESS —
omv-st-zp_ | JACKSONVILLE FL 32218-5136 44 CITY-8T-2P _
TME v T 0 OELETE 51 TMLE [iChange [ Addition -
NAME SHIFFLETT, CARL L 52 NAME ==
sTREET ADDRESS| 4819 LANNIE RD 6.3 STREET ADDRESS

CiTY-ST-ZIP JACKSONWVILLE FL 32218-1148 S4Crry-ST-2P —
TILE SD /‘g‘\ﬂELETE BATITLE [Ochange [ Addition —
NAME HICKOX, GLYNN L MS’- 5.2 NAME _
smeeTnoRess| 3145 HONEYWOOD DR 63 STREET ADDRESS .
crv-st-ze | JACKSONVILLE FL 56 64 CITY-5T-ZP



