.« FILENOW: FILING FEE IS $61.25 FILED

B Mar 10 1997 8:00am
ANNUAL REPORT N '

e o Secretary of State

1997
DOCUMENT # C1029 (2)

1. Corporation Name

LEHIGH ACRES LODGE NO. 344 FREE AND ACCEPTED MAS

Bl AN OO

/0 ROY CONNOR SHEPPARD G/0 ROY CONNOR SHEPPARD
20 OCEAN 8T 220 OCEAN §T
FJ%GKSONVILLE FL 32200 :J‘;’CKSOWME FL %2503018 3. Date Incorporated of Quelified | 3a. Date of Last Report
/30/1992 03/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
?1-] ;] 59'1379537 _Lyol Applicable
" Sule. Aot 1. ot 2] Sulte. Apt. 4. elc 6. Certiicete of Status Desred [ sli';’fn::j'r‘:;na'
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
?sl ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zp Country B. This corporation has liability for Intanglble tax under s. 199.032,
24] ;;I 2_9] 30] Florida ;;ules ’ [ Yer? Ono
9. Name and Addross of Current Registered Agont 10. Name and Addross of New Registered Agent
81| Name
SHEPPARD. ROY CONNOR 82| Street Address {P.0. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 o3
84| Cit
Y FL 85 Zip Cods
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Stalutes, the above-narned corporation submits this statement for the purpose of changing its registerad
office or regiglered ggert. or both, in theg Sigl of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |3 illigffwily and accept 1 ations of, Segfon 617.0503, Florida Statutes.
SIGNATURE g ) . L.LZL..—" i
@. - typad o prinled name of registered age nd Tde If applicable {NOTE- Reglstered Agent signature recptred when rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADPITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE WMD [T DELETE 11 TME WORSHIPFUL MASTER 3
NAME HOPKINS. HARRY C JR 1.2 NAME Eenneth Joteph Lavine ~
siree1 apoReSs | 1825 ROCKFORD BLVD. 1.3 STREET ADDRESS i 2i2 Robert Ave %
enr-si-2v | LEHIGH ACRES FL 33938-5871 sqory-st-zp | Lehigh Acrex FL 33972-5422 ¥
me SD [ DELETE 21 TLE | BEHIOR WARGER D )
NAME CAMPSELL, ROBERT L 22 NAME Jerome Logsan Maines
sraeer anoaess 1509 MEDFORD PL waswreeTaboress 14 Danby Road
orv-sr-zp | LEHIGH ACRES FL saan-stzp Lehigh Acre: FLL 33934
I SWD LT oELent RRAT: JUMHIOR WARDEN y 2l
NAME AYERS, CUFF A 32 NAME William Horszeling
steer anoress | 11 ANDROS STREET sasteptaponess 210 Morth Ave.
ery-st-oe | LEHIGH ACRES FL 33963-5422 34, CAY- ST- 2P l.ehigh Agres FL 33972-514%
Tine JWD [ peLETE 417LE TREASURER D
HAME LAVINE, KENNETH J 4 2 NAME pobert Lewiz Coampbell
streer aD0Ress | 212 ROBERT AVE, A3SEETADDRESS | 501 HMedford Pl
erv-si-ze | LEHIGH ACRES FL 33936-5422 aaony-5T2p 1 mhigh Acrexr Fl 3R 3kL-5941
TILE T T DELETE SATMLE | GECRETARY o)
haME SHEETS, JACK M 5.2 NAME Joch Melton Sheet:
siaeet anoress | 1440 ARCHER ST. saSTREETADDRESS 1 440 Avcher St
orr-st-ze | $EHIGH ACRES FI 33836-5371 secmy-sl-2p - Lehigh Agres FL 33972-8371
i SD LI DELETE 6.1 TITLE
N SHEETS, JACK MELTON 52NN
sraeet Aporess | 1440 ARCHER STREET 6.3 STREET ADDRESS
crv-s1-2¢ | LEHIGH ACRES FL G4 CITY-ST- 2P

14, | do hereby cerlity thal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmalion ingicated on this anaual report or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as If made under oath; that
| am an officer or director of the corﬂoralion or {he receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Y H 1
appears in Block 12 or Block 13 if changed, or on an attachment with an gddress, K‘el]neﬂ\ J“ ‘l\ avine

SIGNATURE: LY ZA0FY {Gd1> 347- /953

IGRING DFFICER OR DIRECTOR Date Daftime Phene fandie




