=X FILE NOW: FILING FEE IS $61.25 r FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE , A r 1 5 1 999 8 . 00 am gr
CORPORATION Katherine Harris | H |
ANNUAL REPORT Socrtary ot St ' ecretary of State
: 1999 DIVISION OF CORPORATIONS 1\ 04-15-1999 90112 001 *4,838.75
DOCUMENT # C10293 |
1. Comporation Name
QCEANWAY LODGE NO. 279 FREE AND ACCEPTED MASONS
OF FLORIDA
Principal Place of Business Mailing Address
AROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST . !
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] - 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number . Applied For '
;I‘ .- ;] e e - 59'1641891 P .—  -| . |Not Applicable I
City & State City & State ] . -$8.75 Additionai
2—3] E\ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] , |20 {30} Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST -
JACKSONVILLE FL 32202
8a| city FL 85| Zip Code
T7. 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 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 registerad )
agent. | am Iamiliar. with, and accept the obligations of, Section 617.0503, Florida Statutes. M |
sienaTuRe Yt Y / & J
Slgnaturo, typed or printed name of mgmaﬁd agent and titke if applicable. {NQTE: Regls Agent sig) Tequired whan T DATE e)
12, ‘ OFFICERS AND DIRECTCRS 13, ADDITIONS/GCHANGES TO OF FICERS AND DIRECTORS IN 12 2
TmE WMD Moaee  Jume TWORGHIPFUL MASTER (D)< [IAdin) ©
NAME FRANKLIN THOMAS, WILLIE 1.2 NAME Jamet Eguward Shay Jr : 5
smeeTAooress| 14200 GROVER RD 13SREETADRESS | 11 7ET Hi ain E o
crvstoe | JACKSONVILLE FL 32226-1948 uorstze | peks |2
TME SWD DL DELETE 21TME o _;‘(.'pge O Addition | ©
wwE | SHAW, JAMES EDWARD JR 2200 " SEMIOR | |
stReeTapoRresst §1787 HIGH PLAINS DR E 23STREETADDRESS| & i+ £ 4 J Barp
emv-stzp -- | JACKSONVILLE-FL 32218 .- o o Qracmvstze | B81F Figld: R4 R ] .
TIME s sSD {3 DeLETE 3ATME Jdarkzonyvilie F1 ABSLS-3B4AZ . Oaddton
NAME R"TER, ROBERT GAROLD 32NAME . 7.51 :.7‘3!'!3;“ l_gli;‘-;"i;-é ‘___ H ><
ezt soovess| 3777 STARRATT RD sssmesTaonREss| T s Tapae -
orv-s-ze | JACKSONVILLE Fi 32226-1349 34.CITY-ST-ZP oo mpE D2GE3 -~ - i e
e ™ ; 1 DELETE 41 TTLE o B0s S7es R 7T
v : Jackzanville F1 BE206-0555 .
NAME GRIFFIS, MONROE TATE 4. ZNAME
streeTanprRess| 113626 BENTON RD 43 STREET ADDRESS “
crv-st-2p | JACKSONVILLE FL 32218-6813 44.CITY-ST-ZP
TME JWD j&ELETE 51TME ClChange [ Addition F
NAME CHUBB, IVAN FLOYD SZNAME
streeTanprEss| P.O. BOX 359 NfA 5.3 STREET ADDRESS
CITY-ST-2P WILLISTON FL 32696 54 CITV-ST-2P
TLE {] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREETADORESS| 51 STREET ADDRESS
CITY- ST-Z1P BACITY-ST-2P

74T 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 is true and accurate and that my signature shafl have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trusteg.¢ arajl 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 go-n achment with
SIGNATURE: AR F2SIRED 3/,/'4/9 $ Wy IS, 72F
c N (GO T S = Data v .

A SIGN G'OFFI/C_,ER OhDIlREﬂOR S Daytime Phona #




