FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT, OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

CUMENT #

poration Name

DO 10290

SUGARLAND LODGE NO. 281 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE,FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

FILED

May 20 1997 8:00am
Secretary of State

. Date Incorparated or Qualiled

3a. Date of Last Reporl

S TR mA

r
i
]

B e

Vel e

06/30/1992 03/10/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 23- 7526507 Nol Applicable
Sulte, Apl. ¥, etc. Suite, Apl. #, etc. $8.75 Additianal
5. Cerlilicate of Stalus Desired [ : ,
22 220 OCEAN STREET [x] Toe o7 Slals bes Fes Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 may Bo
E' E‘ Trusi Fund Contribution Addsd 1o Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
’;l ;;l ;} ;B] Fiorida Statules Yes [] Wo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regislered Agent
81| Name
ROY CONNOR SHEPPARD
220 OCEAN STR 82| Streel Address (P.O. B mhar [s Mol Accepla
EET UL EEN01 29
JACKSONVILLE, FL 32202 63 ~0B/0379T--010% 10
mi hio v | sl |
B4| City LT U FL 85] Zip Code
11, Pursuanl to the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statemen 107 the purpose of changing its registered

office or regigigred a or both, in the State of Florida,Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
: agent. | a| liar yith, aceepl he obligationg of fogction 617.0003 Morida Statutes
i | sianature ?:Eiﬁ-—- e ] ‘-—Z 3 / / 3/ ? 7
: ' ped or printod name of regisierod agent and il if appital (NOTE: Regisiered Agenl signalure required when reinstaling) / TATE
3 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE U T oecete HITITLE WORSMIEFRUL MASTERE D '_'
HAME 1.2 NAWE Fevin Michoel HMoore
STREET ADDRESS LISIREETADDRES. B ) Bow L&d ﬂ/m
CiTY - ST-21P MOY-SP Clewrston F1 334400444
ME - LJ EceTt 21TIME s -
- »2NAME SEMIOR WARDERN D
Aronald Jdozeph Evanz Jre
STREET ADDRESS 2 3 $TREET ADORES ..
&1l E. Concordia
L_oy-s52 ZApIY-ST-20 T X o mm ;
L [V DeLETE 3TTE Clewizton Fl 23440
NANE 32 NAME JUMIOR WARDEM [
| STREET ADORESS sgRerT AODRE WAy NE Lenosl Wilhkinz
CITY-ST-2P sapv-sar P Bow 75 /V/A
T Ll oeeie 411IME Clewizton F1 33430-075%1
1 wame ® 4.2 KAME
'SI'REEI':@)MSS 431 STREET ADORES TREASURER .
|_omy-St-2p agemv-srop LOVIG Jdorckron Veale
ME [T DELetE 51TNLE Fo Box B&I /]// A
{ name 52 NAME Clewizton F1 22440-08B61 4?
;'] STREET ADDRESS 545TREETADDRES SECRETARY D
4 _ony-stae saplsLZe_ Thod iz Winmdle Wunm
__::. HE T peLere 61 TITLF. noR E Tr inidod Ave
| N S2NAME Clewistan Fl 33440-39E0
S_TREET ADDRESS 6.3 STREET ADDRESS
= .1_Cy-st-zp . 4 saomy-s1-2p
i IKIN] hareby cirrﬁy that the Information supplied with this filing does not qualify for the exempticn statea In secuon 119.U/(3)(1), Honda Statutes. | further certify that the

information indlcated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an agdress.

T L Lo

p

QoY —
S 30-52 3542339

ATU

SIGNATURE: [X‘m

h

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P PP B

Dale Daytime Prone #

CR2E037 (9/96)



