LA

FILED

1999

S _ FILE NOW: FILING FEE IS $61.25
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

DOCUMENT # C1030

1. Corporation Name

FLORIDA

ALACHUA LODGE NO. 26 FREE AND ACCEPTED MASONS OF

Principal Place of Business
C/O ROY CONNCR SHEPPARD

Mailing Address

C/0 ROY GONNOR SHEPPARD

220 OCEAN ST i 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

AR GBI

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 01/13/1857
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For
=] 7] 506159269 ot Appicabi
City & State City & State . ] $8_75 Additional
;;I ’5] 5. Certifcale of Stalus Desired Fee Required
Zip Country Zip Country €. Election Campaign Financing $5.00 MayBe
;] Es-l ?9-\ ]301 Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.C. Box Number is Not Acceptable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Flori
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE
E

d

a Statutes, the above-named corporafion submits this statement for ihe purpose of changing its registered

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the o})[ig ions of, Section 617.0503, Florida Statutes.

N/AB

Ignature, typed or printad name of mgisﬂmgﬁgml and iitte If 2pplicable.

{NOTE: Registerad Agent signaturs required when rainatating}

DATE -

1z OFFICERS AND DIRECTORS 75 . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
E S0 : [ DELETE 11TmE ’-%’E»F?i-jlﬁé:i_i'h‘ ?ifETEA:: A N ;)@J Change [ Addiion
NAME POLK, WENDEL EUGENE 1.2 NAME momey e hl Burnsht

street aporess| AT 1 BOX 124A 13STREETADDRESS M T = Box 2B

cmv-st-zr__ | ALACHUA FL 32615-5339 14CITY-ST-2P AlGLhua FL 328i% / _
e mMELAND D, DAVID O R o SENIOR WARDEHN oy KO
smeeTavoness| P.0. BOX 214 NA 23 STREET ADDRESS E‘Eﬁi Eé’i-'" ::_: _Gearter

crv-st-ze__ | ALACHUA FL 32615-0214 , 2.4CITY-ST-ZP e enER 2R N/A o

THE SWD Xoeuzra K SEELD OSPEV NI FL ZELS43-0A452& 5 OAditon
NAME SPENCER, THOMAS COLE 32 NAME JUMHIOS WARDEHR in ,}(

seeTAnoress| 18904 NW COUNTY RD 235A LSTREETAODRESS | zzlpy Allen Darter .

crv.st-ze | ALACHUA FL 32615 14,GTY-ST-2P ingi M E iS&Th Ave ?

e ggmn SENE EDWARD ?ELETE 41TME Eainezville FL 3pa0s  JChnge  [JAddton
NAME : 4.2NAME .

streeTancress| P.O. BOX 426 N/A 43 STREET ADDRESS K

crv-st-zp | HIGH SPRINGS FL 32643-0426 44 CIFY-5T-ZP

TITLE T {J DELETE 54 TME CiChange ] Addition
NAME JOHNNY FRANKLIN COPELAND 5.2 NAME

streeTADoRess] 19201 NW CR 235-A 5.3 STREET ADORESS

emv.st-ze | ALACHUA FL 326159730 sy ST-ZP

TITLE ] DELETE 61 TME [CChenge [ Addition
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Stalutes. | further certify that the Information
indicated on this annual report 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 diractor of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in

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

SIGNATURE:

ress,

ShA U QUIRED

ith ail other like empowered.

j-/d:l-??

PO -3 4~233F

«
2

:

CR2E037 (11/98)

c.’—."

Daytima Fhone #



