FILE NOW: FILING FEE IS $61.25

1999

B NONPROFIT FLORIDA DEPARTMENT OF STATE
- CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # C10304

1. Carporation Name

OF FLORIDA

CANAVERAL LODGE NO. 339 FREE AND ACCEPTED MASONS

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
il 28] 06/30/1992 _ S
Suite, Apt. #, etc.”™ - Suite, Apt. #,etc. . . - __ - - _ 4. FEl Number R Applied For
22 27] 23-7181516 = [ Not Applicable
City & State City & State iti
ity Ty 5. Certifcate of Status Desired | $8.75 Add_monal
-2_3‘ ?ﬂ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 Mmay Bs
24 IE‘ El r:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SHEPPARD, ROY CONNOR B2| Sireet Address (P.O. Box Number is Not Acceptable}
200 QCEAN STREET =
JACKSONVILLE FL 32202
’ 34| Ciy FL 85] Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accaT the obligations of, Secticn 617.0503, Florida Statutes.

le

SIGNATURE Signature, typed or printad neme 41 registsred agant and dile i eppiicabls. [NOTE: Regisiared Agent sig required whan 1 CATE
1z, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me WMD poCEE B WORGHIPFUL MASTER  {DjX(Chawe  [lAditon
NAME MAGERAS, PETE N 12NAME Radmon Oy spEr '
seeraooress| 4780 NAVAHO TRL 13STREETADDRESS | 2 .
env-sr-ze__ | MERRITY ISLAND FL 32853-7824 L4CITY. ST 2P = Fl 22537~30A4 _
me .~ |SD ] DELETE 21THLE ) oy . Nddition
e JACOBS, WALLACE B 220 P (o) ‘

| sreeTaooress] 850 MONTEGO BAY.DR .. . .. ... : .z JJ23STREETADDRESS v T
crv.st.ze | MERRITT ISLAND FL 32953-3261 2.4CITY-ST-2ZP "t L
TmE SWD RDELETE 3ATLE al FL SZTZ24 Change [ Addiion
NAME BREWER, RAYMOND L SZNAME WARDEN o %
smeeTaooress| 489 SHERIDAN AVE 33 STREET ADDRESS Meanies Bretcon o
envsze | SATELLITE BEACH FL 32934 , 34 o520 S sT T EER
TE JWD %L&TE 41TIE ATLETESL LAY : “TChange [ Addition
NAME GREER, ROY L ) L 2NAME ageh FL OB2%3%
streeTaoDRess| 382 HARBOR DR 43 STREET ADDRESS
arv-stzr | CAPE CANAVERAL FL 32920 44 CATY-ST-2P
TILE T ] DELETE i 5.1 TITLE CiChange  [JAddition
we & | HALLENBORH, JOHN C s2ne
stReeT aD0RESS| 129 CHIPOLA RD 5.3 STREET ADDRESS
cry-st-z¢___| COCOA BEACH Fl, 32931-2603 _ 54 CITY-ST-ZP

.| e [ DELETE 6ATMLE [JcChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2if 64 CITY-ST-ZP

147 hereby certify that the informatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. |

further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes;

Block 12 or Block 13 if changed, or on an attachment with an g

SIGNATURE:

ddrass, with all other like empowered.

and that my name appears in

H 6L779 4557~ Y50 -Bha &

:

CR2E037_(11/98)

Daytima Phone #



