FILE NOW: FILING FEE IS $61.25 FILED
‘ NONPROFIT e SR > FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION 3 4 Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 S .4" DIVISION OF CORPORATIONS
DOCUMENT # C10329 (6)
NORTHWEST FLORIDA LODGE NO. 351 FREE AND ACCEPTE

— A O

Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
OCEAN 8T, 220 OCEAN ST,
'ASGKSONWLLE FL 3202 i',gcx LLE FL 522023216 3. Date Incorporated or Qualified 3a. Dale of Last Repoti
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
m 26 23-7208204 Not Applicable
;21 Suite, Apt. &, etc »2;] Sulte, Apt. #, elc. 5. Certificale of Status Degirad ) Siii:(?j:fg\al
City 8 State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] _2;| Trust Fund Cenlribution J Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
(24 25 20] 30) Fiorida Statutes Oves Ono
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Reglsterad Agent
81! Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FI. 32202 8
84| City 85 Zip Code
FL
11. Pursuant 10 the grovision 617.1508, Florida Statutes, the above-named corporation submits this statement tor the pur of changing its registered
oth, in the Stale of Figfign. Such change was authorized by the corparation's board of diractors. | hereby accept the appoiniment as registerad
wceepl the obliggfong off Saction 61 503, Florida Statutes.
SIGNATURE _ 2"3"97
N {NOTE Ragistared Agent sipnalure requiteéd when teinstating) DATE ¥
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12| g
e [ becETE 14 TALE TWORSHIFFUL HMASTER °P S
NAME AMERSON, OLIVER P JR 1.2 NAME Eobhert Eduward Ledking §
streer anDaess | 4151 W HWY 4 waswmecranoress 2984 Crobirvee Church RBd
civ-st-ze | BRATT FL 14 OITY-S1- 2P Mol ino FL 32577 ﬁ
TITLE SD [T pecere 21 TMLE SEHIOR WARDEH D ]
NAME GENTRY, THOMAS G 22 NAME Moryin Larry Free
staee1 aoDress | 3730 LAMBERT BRIDGE RD 2ASRETADNESS | pman W, Hwy. &
oY -51- 21 WALNUT HILL FL 2.4 CTY-5T-7IP gentury F1l BRERE—2EAR
TILE SW [ BEG A1 TITLE
JUNIOR WARDEHN D
e | LEDKNS, ALVS E Iz Jacob Ezra Gilley
2"“” AODAESS E?I?TUWFE‘?}FWY 4 2858 :ff:::”::“s L2280 Morth Fine Barren Rd
Ty -5T- 2P 32535- , CITY-SY-
TIILE WD [T oeERE T Century Fl 3253E-2134
4 IRER
e LEDKINS, ROBERT E rowme e omas Darky
stee1 aoress | 5984 CRABTREE CHRUCH RD. 43 STREET ADDHIESS ﬂé"ﬂ‘ ! 1-__7;:- bb1 :_’" ; d o
onvsi-ae | CANTONMENT FL 32633-8602 440Y-81-2P =d wobiied
e ™ [JorE ST century F1 32535-2504
v | HARRELL, AUBREY R sne SECRET AR card Comk
stheet aobiiss | RT. 4 BOX 435-A 53 STREEF ADDRESS :';E 1 ;:!m Eﬁgg‘ A OR
orv-si-z¢ | ATMORE Al 36502-8161 S4LMY-ST-2P Y. -
TE SO [ToeEre G century Fl 32535-2549
N GENTRY, THOMAS GARLAND I
stRees aCoRFSS | 3730 LANBERT BRIDGE ROAD 6.3 STREET ADDRESS
CiTY-SI-ZP WALNUTY HILL FL 6.4 CITY-§T- 2P

14. | ddo hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repont 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 receiver or trustee empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an adgress. ' 6‘){ -
5 ob<rt £ Ledkins ?
SIGNATURE: B fl/§ -/t D7 354-2337

! f B H i, \‘ 4., E i
"BIGNATURE AND TYPED ORPRINT|

e

NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane a1



