e

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

C s FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

ecretary of State

04-15-1999 90112 001 *4,838.75

DOCUMENT # C

1. Corporation Name

OF FLORIDA

10290

SUGARLAND LODGE NO. 281 FREE AND ACCEPTED MASONS

Principal Place of Business Mailing Address
ROY GONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 28] 06/30/1992 .~
"7 Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 23-7526507 Not Applicable
City & State Cily & State 5. Cerfifcate of Status Desired [ $8.75 aditional
;;l ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l ]EI ;‘ |':E| Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10- Name and Address of New Registered Agent
B1} Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable}
220 OCEAN ST : =
JACKSONVILLE FL 32202 .
oo T 84| City 85| Zip Code
z FL

the obligations of, Section 617.0503, Florida Statutes.

N /A

11. Pursuant to the provision-s of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept

SIGNATURE Slgneture, typed or printsd name of rsglslsﬁd agent and title if applicable. {NOTE: Regi Agent sigH requirsd when irgg) DATE
12 OFFICERS AND DIRECTORS ‘ 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE JWD %E'—ETE 1A TME T LUORSHIPFUL MASTER (D MChange  [JAddiion
NavE MICKEY, GLENN RANDOLPH 12N Yayns Lenosl Wilkin: :
sTReeTADDRESS| 716 BOWDEN RD. (3STREETADDRESS PP Box FEi 0 A/A )
arv-stze___ | CLEWISTON FL 33440-5019 14CTY-ST-ZIP Slewizton FL 32448407251
TITLE WMD ﬂDELETE 217MLE EEGTOR WiRmEN ~_ btange  []Addition
N - il B Y=gy . Py

o EVANS, RONALD JOSEPH JR 2o . SEHIDR UARDEW (DI

| -smmeer aporess| 611 E:-CONCORDIA: - - wre o = e 23 5TREET ADDRESS |4 ‘—_::\‘-H:'_:-.'-.aeauu;i.. ttickey T
cv-st-ze__| CLEWISTON FL 33440 24cv.57.28 718 Bowden R
TTLE SWD o RaELETE 31 TTLE Clawizton F1 Z24840-501% range  [JAddiion
NAME WILKINS, WAYNE LENOEL 32NAME , WSUMIDRE WARDEHN i ,(
sweerAooress| PO BOX 751 N/A WSRETARESS | ShOun  Mathil -
orv-srzp | CLEWISTON FL 334400751 uwovsrze | P.O. Box 2458 MR, . .
ME TD [ DELETE 41TME Dlewizton Fl 33240 / CChange [ Addition
MME i/ | VEALE, DAVID JACKSON 4.2 NAME ;
smeeraporess| PO BOX 861 N/A 4.3 STREETADDRESS | . __ /
crv-stze | CLEWISTON FL 33440-0861 44 0ITY-ST-2P
TE / SD [J DELETE 51 TME CJChange ] Addition
NAME WYNN, THADIS WINDLE SZNAME
sreeranoress| PO.BOX 72 N/A 53 STREET ADDRESS
cmv-st-zp .| CLEWISTON FL 33440 54 CTY-5T-2P
Mme ™ T ' [] DELETE BATITLE [JChange  []Addition
et 62 NAME
STREET ADORESS £:3 STREET ADDRESS
CITY-ST-ZIP i 64 CITY-ST-ZIP

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

officer or director of the corporation or the seceiver or
Block 12 or Block 13 if mﬂgad,\o@h antAith an adt%,wi}h
SIGNATURE: # NATURE REQUIRED
B E AND TYPED nwsn NAME OF SIGNING OFFICER OR DIREGTOR
L R o~ WP VENEER Y VY. Ve I

ing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
report is frue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an

stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r jike empowered.

QoY-35¥¢-23329
i

Apr 15, 1999 8:00 am &

Daylime Phone #

3—‘{;719

. CR2E037 (11/98) .



