oot s,

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C10329

1. Corporation Name

D MASONS OF FLORIDA

NORTHWEST FLORIDA LODGE NO. 351 FREE AND ACCEPTE

Principal Place of Business
ROY GONNOR SHEPPARD

Mailing Address
ROY CONNOR SHEPPARD

FILED

Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90111 001 *5,390.00

IR DR

220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32XR JACKSONVILLE FL 32202
us us
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Qualifed
[21] 26 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] - o e N e e e rgis cmeame o -] 237208204 — _ . __ _| "INot Agplicable
City & Stat City & Stat iti
—-\ y @ fy & Swie 5. Cartifcate of Status Desired [ $8.75 Additional
23 2] Fea Required
Zip Country Zip Ceuntry 6. Election Campaign Financing O $5.00 may Be
(24] [25) |29] [30] Trust Fund Contribistion Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 =
’ 84 City FL 85| Zip Code

office or registered agent, or both, in the State of Florida, Such changs was authorized by the corpora
agent. | am familiar with, and accept 76 obligations of, Section 617.0503, Florida Statutes.

7. Pursuant to the provisions of Sections 617.0502 and 617.15C8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printed nama of :}gmrea agent and tile if applicable. (NOTE: Registersd Apent signsturs requined when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - |SD [] DELETE 117TTLE JUMIOR WaARDEM ) in 33"(‘_hange {0 Addition
e COOK, WILLIAM EDWARD 120 Cariton Eugens Edwnrds

srreetaporess| 9641 HWY. 97 \asTEETADORESS| £E31i M. Pine Darren 54

crv-st-ze | CENTURY FL 32535-2549 14 CITY-ST- 2P fSentury Fl 32535-2133 . - |
™E L | SWD } OJ DELETE 21 TILE - - =" Zhange  []Addtion
NAME FREE, MARVIN LARRY 22 NAME \

streeT aporess| 6544 W. HWY. 4 23 STREET ADDRESS

crvsr-ze__ |-.CENTURY. FL-32535-2549- ——= -~~~ oo - 2 4CIY-ST- 2P - e - :
me . | WMD ' {3 DELETE 33 TME [iChange [ Addition
NAME LEDKINS, ROBERT EDWARD 32 NAME

sTReeTA0oRESS | 5984 CRABTREE CHURCH RD 33 STREET ADDRESS

arv-stze | MOLINO FL 32577 34, CITY-§T-2P

mE JWD )@ELETE 41 TME ClChange [ Addilion
NAME GILLEY, JACOB EZRA 4, 2NANE

sTreeT aporess| 6220 NORTH PINE BARREN RD 43 STREET ADDRESS

orv-st-ze | CENTURY FL 32535-2134 44 CITY-ST-ZP

me o, 1 ] (] oELETE 5ATTILE Cchange [T Addition
NAVE DARBY, WILLIAM THOMAS 52 NAME

sTeeT Aparess] 4350 GOBBLER RD 5.3 STREET ADDRESS

civ-st-zp | CENTURY FL 32535-2133 5.4 CITY-ST-ZIP

TIME (] DELETE 6.1 TITLE [Jchange [ Addition
NAME B2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY-5T-2

T4. 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the recejver or trustee empoware:

ment with an address, with

URES

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

SIGNATURE: Y iy

AJUIRED

qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certily that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an

d to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
other like empowered,

3799

§5p-327-C/2/
Crayti

§ ‘

-..CR2E037 (11/98) .

ime Phons #



