FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

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

1999

DOCUMENT # G10294

1. Corporation Name

LEHIGH ACREES LODGE NO. 344 FREE AND ACCEPTED MAS

ONS OF FLORIDA
Principal Place of Business Mailing Address
C/0 ROY CONNOR SHEPPARD G/O ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

FILED
Apr 14,1999 8:00 am
| ecretary of State

04-14-1999 90161 001 *5,083.75

:

AR R A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
—EI 2_7' . 59'1379537 Not Applicable
City & Stat City & Staty iti
—l ty ® Y . 8. Certifcate of Status Desired [ $8.75 Additional
23 m Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s} 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Bax Number is Not Acceptable) .
220 OCEAN STREET -
JACKSONVILLE FL 32202
84| City 85! Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or register2d agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accapt the appointment as registered

W4

14. | hereby certify that the information supplied with thi

indicated on this annual report or supplemental ap

officer or director of the corporation or the receifer or trustee emp

atfach

Block 12 or Bloc< 13 if changed, pegh an
- Sty B
siGNATURE: N R A AT
. ATTR F PRI \MTGE 5

ant with ap agd

P TR
ROR CT

other like empowered.

filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
al report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pwiered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Signamr, fyped o7 prinied name of registefod agant and e H appiicable. TNOTE: Registorod AGor! sigrnatims rsquired when / DATE 2

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %,

TME WMD /'@ELETE 11TME WORSHMIPFUL MASTER (D) &7 ige  Daddion |

NAME MASSEE, JEROME L 12NAME Wwilliam HorIeling 5

sTReeT anoress| 214 DANBY ROAD 13sTREETADDRESS | D40 MOvTh AvVeE. <

arv.stze | LEHIGH ACRES FL 33936 140ITY-ST-2P Lenigh ACrez FL 33972-514% &

mE . SD {] DELETE 21 TTiLE T AR L = [ Addition | ©

NAME SHEETS, JACK M 22 NAME f‘ﬁh_& OR WAR 5}5?-5. (07 X

sTReET ADORESS| 1440 ARCHER ST 23 STREET ADDRESS "'_;:E?;lgf: ""1‘1_"'-"—' Marvin

omv-sr-ze__ | LEHIGGH ACRES FL 33972 2,4 CITY-ST-21P fr FRERLCE L o

TITLE SWD /*E'\ISELETE ATME. Lehigh Agren Fl 33972~S221s [DAddton

NAME HORSELING, WILLIAM SZNAE JUNIOR ‘ WARDEH (o) 5

streeT ADDRESS| 310 NORTH AVE 34 STREETADDRESS | "-'FI'IE'sF“"‘". ;__:*g_.h A ;': X

orvsrze | LEHIGH ACRES FL 33972-5145 womesize | oy g SEYLT D EREANE

THE JWD g “IME CoE moRevE AVE (1 Additon

HAE MARYIN, CHARLES W 42nE mEREEN ALPED FL 23972-B4RE :

sTreeTancress| 71 PIERCE STREET 43 STREET ADORESS

orv-st-o¢ | LEHIGH ACRES FL 33972 44CTY-8T-2PP

™me ., 10 [0 DELETE 51TIMLE [IcChange  {T] Addition

NAME CAMPBELL, ROBERT L S2NvE

sTReeTAoDRESS| 1501 MEDFORD PL 5.3 STREET ADDRESS

orvstae | LEHIGH ACRES FL 33036:5041 s4cmy-g.z

TME ] DELETE §ATIME OChange  [JAddiion |

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS I

CITY-ST-2IP 64 CITY-ST-ZP :
|



