U]

o

FILED

St
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secretary of State

1999

508 we

DIVISION OF CORPORATIONS

1. Corporation Name

OF FLORIDA

DOCUMENT # C10306

COMPOSITE LODGE NO. 293 FREE AND ACCEPTED MASONS

Principal Place of Business

ROY CONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
us Us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| 28] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] ;‘ 23’ 7107 162 Not Applicable
——Cily & Btate =t T ¢ e e s Gy e St S S —— =88, 7 5 Auditiohal
5.
E‘ ;] Cerlifcate of Status Desired [ Fes Required
" Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m ﬁgl _2;| [;l Trust Fund Contribution d 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 Nurmbar is Not Acceptable}
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| City 85 Zip Code
. FL

agent. | am familiar with, and accept the o

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul

bligations of, Section 617.0503, Florida Statutes.

/A

s, the above-named corporation submits this statement for the purposs of changing its registered
tharized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE Sigmature, typad or printed name of registeretl agent and tite If appiicable. (NOTE: Agent sig ' requined when rei i { DATE

1z OFFICERS AND DIRECTORS 3. — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e WHMD e [rme WORSHIFFLUL MASTER D ipirwe  CJAkRon
NAME DAVIS, LLOYD CHARLES 12 NAME Sary AliEn Jahniaon

sTrReeTaporess| 500 W HAZEL ST 1asmeeTADDRESS| =T OB {gral Essf Dr.

CITY-ST-ZIP ORLANDO FL 32'804 14 CITY-ST-ZIP Orlando FL 3IEB2&6-3H5E

e SWD . DXCHETE - f2ime CSENIOR UABDEH (o Ty [iAddn
NAME JOHNSON, GARY ALLEN 22NAME Cimhm  memnen iy

smecticoess| 2708 CORAL REEF DR msmemes| 2000 S DEFIER 7

orvorze | ORLANDOFL 326263695~ - - - == =-louonermoo| 1708 Lakz bovine O - |
TME WD, N ) %DELETE 21 TTE Qriundo FL TIEB08-5ITT 7 Tomge [ dsion
NAME O'BRIEN, JOHN J - : 32NE JUMIOR WARDEN 3

sweesooRess| 1704 LAKE LORINE DR MSRETAOESS | =royen LEsroy ALLEN '=

orv.st-ze | ORLANDO FL 32808-6170 34,CTY-ST-210 SCE Soremizt 0T..

™o, |ID Horere 4TI copee FL 347&i-3412 0 D
NAME WILLIAMSON, JESSE LEE 4.2NAME i

streeT anoress| 4401 LORING PL 43 STREET ADDRESS %,

crv-st-ze__ | ORLANDO FL 32812-1964 44 CITY-ST-2P

me SD [ DELETE 51TTLE [JChange  []Addition
wee * | DOW, GEORGE MAURICE sz

STREET ADDRESS| 5270 |_|MA P|_ 5.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32807-1625 54 CITY-ST-ZP

TILE ] DELETE 6ATITLE [JChange [ Addition
NAMET 6.2 NAME

STREET ADDRESS : .9 STREET ADDRESS

cr;v: ST-ZP 64 CITY-ST-ZP

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the pefeiver or trustee empowered 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 on al

SIGNATURE:

’

b
!

0004264

==

..CR2E037 (11/98) .

,;- pchment with an address, wi | other like empowered.
459 : ™y . T '
LT YIS]: zm%@srr L See.
4

BIGNATURE ANE TYPED OR o

D NAME OF SIGNING OFFICER OR DIRECTOR
B e o

3oy #072Spe0



