“FILE NOw: FIL‘NG FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # 10335

1. Corporation Name

CARY B. FISH LODGE NO. 346 FREE AND
ACCEPTED MASONS OF FLORIDA

FLORIDA DEPARTMENT OF STATE

Sanden . Morthan Jun 09 1997 8:00am

Socrelary ol SIALS. bl ¥ *

DIVISION OF CORPORATIONS S ecretary Of State

C

Principa! Place of Busingss Maiting Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET '
= JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3. Datc mcorporaled or Quatiiod | 3a. Date of Last Reporl
06/30/1992 03/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m 2—51 23 y 7/Jé ?&2. Not Applicable
L Apt. 8, . ile, Apl. #, X
Sulle. Apt. 4, etc Suto. Apt. #. ol 5. Cerlificate of Status Desired [ $8'75 Adqmonar
22 m Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;E] 2_9| m Florida Statutes [dves [Na
9. Nams and Address of Current Regislersd Agent 10. Name and Address of New Registerad Agent
. 81| Name
L ROY CONNOR SHEPPARD 82| Sireet Address (P.O. Box Number is Not Acceplable)
‘ 220 OCEAN STREET gy Y A ey AT g 2
JACKSONVILLE FL 32202 63 LI e T
~5/2 397 --01 1231115
84| City T YT | o B5| Zip Code
*¥AR30E. 25 FL
11. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterenl for the purpose of changing its registered
oftice or registered agenffr both, in the Slale of Floridg Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeni as registered
: agent. | am fa| r with? arfy accepl the obligationg offJection 617.0503, ida Statutes. &/
i SIGNATURE ; b e,_ / /‘5 / 7 ?
: Sip 6, i o printed name of rogistered 2gonl and litle o ap INOTE Aagistered Agenl eignature roquired when reinstaling) / DATL
. 12. o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B T IR TATIRE TWORSHIRFLIL HASTER (9] 3
3 NAME 1.2 NAME Tony William Fernandes =
£ | STREET ADDRESS 1asmeETanORESs A4 AL Longmeodow §
) emvesre igomy-st-ar Lirgzoto Fl 34235~B4L75 £
P | Tme L DECETE 21TIMLE EENIOR WARDEN E
NAME 2.2 NAME - N ) ARDEM i ! D
STREET ADDRESS FZJSTREETADDRESS E'EE‘ gt Redo Dokkaok !
CrY- §- 2P, pacrestap  A4EL Diamond G LEl & Wext
TILE | 31TI1LE sardzota FL 24223
| e _. 32 NAME C JUMIGR WARDEN
STREET m:sfss : 83 5‘:‘5“;”[’“555 Louvis P Marchetts
CITY-S¥- 34 GNY-$1-21P - e .
TIME [T DEtete 41 TIMLE . 25??1_”1;(1“;_5?"2 E’\EEI Fd
NAE e drazota FL 34242
STREEVADORESS | - 43STREETADORESS Tl EAGLIRER
GITY-ST- 2P e voest2e | Robert Chorles Goldntein A
B st 20E(Q 12%h Street O
P mame |l semame c -
Ls Sarasoto FL 24237 )
By | STRELT ADDRESS 5.3 STREET ADDRESS 0N
Y- ST.28 L 5.4 CTY-5T-2IF SECRETARY b \0/
i | e L] oecere srTILr George Foul ProTzo
Fo| e 62 NAME " 22Ei Brookhoven Dr
; STREET ADDALSS EISRECTADDRESS Gup ot obo Fl1 2LS30--4334
| ovegrze B4CNY-S1-2P
14. | go hareby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.0%(3)(i). Florida Statutes. | further cerlily that the

information indicated on this ennual report or supplemental anndal report s true and accurale and that my signalure shall have the same lega! effact as il mads under oalh; that
| am an officer or direcior of the corporation or 1he receiver or lrustee empowered 1o exécute this raport as required by Chapler 617, Florida Statutes; and that my name
13]

appesrs in B!ock 12 or Bl changed, an attachmem wilh an address.
SIGNATURE: £/23 /97 §0H4-354~23539
BIGNING OFFICER OR DIRECTOR [4 / LK Date Deytine Phonc #

-0

¢
...b
3
03




