e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

DOCUMENT # GC1029

1. Corporation Name

IMPERIAL POLK LODGE NO. 345 FREE AND ACCEPTED MA
SONS OF FLORIDA

220 OCEAN ST
us

Principal Place of Business
ROY CONNOR SHEPPARD

JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE FL 32202
us

R MR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[2] 20} [30]

1] 26] 06/30/1992
Suite, Apt. #, elc. - Suite, Apt. #, etc. 4. FEI Number Applied For
E[ < ;l 23'7526559 Not Applicabla
. Ci b - - - - .| -~ -Ci \ (- P e S R SR R e e ot -y - it
—I City & State. - ity & State 5. Certifcate of Status Desired | $8.75 Adc!|t1anal
23|, m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution O Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82
220 OCEAN STREET
JACKSONVILLE FL 32202 .
84| City

a5| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonid
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligal}.ms of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registarad

NI#
Vi

SIGNATURE Signature, typed or printed name of registered I#ﬂt and titie If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
| me JWD ' L &TELETE 1ATmE T LORSHIFFUL MASTES {03 XThawge  [laddton
NavE RICE, DONALD RAY 12 NAME . Bory Roymong Powsll i
street aporess| 1720 E MAIN ST. 13sREEFADDRESS 1108 E. Devonthire Lane |
orv-st-ze_ | LAKELAND FL 33801 14 CITY-ST-2P Lakeland FL 23813 . . ;
TME . SD £ DELETE 24 TITLE SEMTOR WABDEH . S12}2“196 [ Addition
NAVE MASTERS, JAMES REYNOLDS 22KAME " Edwmard Alan Mcoa 4 -
smeer aooeess| 3901 GARNET CT 2ISREETAOORESS, = 2o 1 mms vpTE TieRIS
cmv-st-ze___{ MULBERRY Fl. 33860 24CY-STZP _:;%;FEH:F..:..I R f_‘EH E[’j‘”""'TE IAL
T TME o T T T ;'H U= T Toer T TEODELETET TeiavmeTT T Y 5'!UL=‘“="ii‘ ¢ o 33856 ¢ 3 -Ta {0 Addition
NAME PERONTO, JOMN NELSON 32 NAME v JUMIDRE WARDEH S0 '
streeT aporess| 5112 LAKE MIRIAM CIRCLE I3STREETADDRESS | Dehiniz L€ L8535 m
CITY-ST-2IP LAKELAND FL 33813 34, CITY-ST-ZP 21032 Mepdow Lone . L
TMLE WMD %DELETE 41TME Bartow Fl 23830-9428 JChange  [1] Addiion
NAME BECKER, JOHN CHARLES 4 20ME
smeeranoress| 5916 SPRING LAKE DR 43 STREET ADDRESS [\
CIY-§T-2IP LAKELAND FL 33811 , 44 CITY-ST-2P
TME SWD ‘ WELETE 51 TE [CdChange [ Addition
NAME POWELL, GARY RAYMOND 52 NAKE
sweetacoress| 1108 E. DEVONSHIRE LANE 53 STREET ADDRESS
cmv-st-zp | LAKELAND FL 33813 54 CITY-ST-ZP
TM.E [J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-2P 54 CITY-ST-2P

14. I heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an
officer or director of the corporation or the raceiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with g

pother likgfampowerad.

segg (Y0)yrrseey

2

3

. CR2E037 (11/98)



