FILE NOW: FILING FEE IS $61.25 FILED

NONPHOHFT
CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham

DOCUMENT # G10317 (1)

1. Corporation Name

NORTH SHORE LODGE NO. 277 FREE AND ACCEPTED MASO

ki AN O A
Principal Place of Businoss Mailing Address

oSN OF COmFORATONS Secretary of State

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
320 OCEAN ST 220 OCEAN ST
AGK LLE Fl 32202 JACK LLE FL 522023218 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[;l 26 59-1373376 _{Mot Applicable
22 Sute, At 9. ele ’m Sulte. Agt. 4. etc. 6. Cerlificate of Status Desired () s%;i::jn?a'
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] B 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation hag liability for intangible tax under s. 199.032,
;l m E m Florida Statutes : Cves ONo
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Reglsiered Agant
81| Name
SHEPPARD, ROY CONNOR 82| Street Address (P.Q. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 0
#84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,0502 aggl 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or regieMyed ageseor bath, in the Statp rida. Suc nge was authorized by the corpoeration's board of directors. | heraeby accapt the appoiniment as registered
agent. | g gs of, Secti 7.0503, Florida Statutes.
SIGNATURE - £ 'M
o T it applicable {NOTE Reglstered Agent signature required when raingtating) DATE
12, - OFFICERS AND DIRECTORS 13, WORGHIPFUL HASTER D
TITLE WMD D DELETE 1.9 TIRE lester anel 1 Berpy
NAME DEAQUINO, DILSON V 12 NAME iB425 5 ¥ 129Th Cf
sreeet aponess | 16551 NE 10TH AVE. 13STRECTADDRESS {45 ami FL 32177-3010
arv-si-2e | N MIAMI BEACH FL 331623717 14 GAY-51-11 SENIOR WARDEM D
e SWD L] DELETE 21 TLE Domingos Trofino
At ALONSO, ELNY | 22 NAME 940 Socuth Shore Dr
sert anoress | @ NE, 160TH STREET ZISTREETADORESS | tinmi Beach FL 33181
orv-gr-ae | MIAMI FL 33162-2324 2.4 CTY-8T-2P JUMIOR WARDEH D
ME JWD [ OELETE S1MMLE Alde . \ ol
righ B Dliveira
NAME BERRY, LESTER L 3.2 NAME ey
izg2 Celumbus Blvd
streer anoress | 18425 8 W 129TH CT, 3.3 STREET ADDRESS .
Covral Gables FL 33134
crr-s-ze | MIAMI FL 33177-3010 3.4.CITY - 51-2F o
T T0 [T OELETE LITITLE ' TREASURER D
NAME BARNETT, MARK M 2 NAME Leg Coaldar Jv )
steeer npRess | 3667 NW 94TH AVE csmeropess 14% W Mook Ro #10
crv-st-ze | FT, LAUDERDAL FL 33351-8460 werv.sae  Pompano FLo 33060
e $D ] DELETE 51TIE SECRETARY D
NAME DAWES, JACK | 52 NAME I, Jack Dowes
staeet aooress { 1154 N. HIATUS RD sasmeeTappress | 34E1 M O Hiatus Rd
cnv-si-z2e | PEMBROKE PINES FL 33026-3034 5400Y-§T-2P Pembroke Pines F1 3308&6-3034
TITLE [ eLete 61TIMLE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-SI- 29 6.4 CiTY. ST-2IP

14. 1 do hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certity that the
information incicated an this annual raporl or supplemental annual repert is true and accurate and that my signaturg shall have the same legat effact as if made under oalh; that
I am an officer or dreclor ol the corparation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my namse

appears in Block 12 or Blegk 33 il changed.pr on an attachment with an address.
SIGNATURE: ﬁ‘; ESTER b Brdey ot L L E D 1o _

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ,. . FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

LR2EO37 (9/96)



