R

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorino Harrls
Secretary of State
DIVISION OF CORPORATIONS

04-15-1999 90112 001 *4,

DOCUMENT # C1034

1. Corporation Name

FELLOWSHIP LODGE NO. 265 FREE AND ACCEPTED MASON

S OF FLOIRDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OGEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us

Apr 15,1999 8:00 am §
ecretary of State

838.75

MRS IEHIRR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number Apphied For
[ o [27] - - _ - o= | 596143121 -~ -~~~ [" INot Applicable
City & Stat City & Stat iti
fty @ fty ° 5. Certifcate of Status Desired [ $8.75 Additional
E‘ EI Fee Required
Zip Country Zip Country 6. Elsction Campaign F'inancing 0 $5.00 May Be
;I 235 ;I 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Neme
SHEPPARD, ROY CONNOR 82| Street Address (P.O. Box Numbar is Not Acceptable)
-220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City FL 85| Zip Cods

9. Pursuant 1o tha provisions of Sections 617,0602 and 6171508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar. with, and accept the obligations of, Section 617.0503, Florida Statutes.

WA

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appoiniment as registered

14. 1 hereby certify that the information supplied with this filing does not gug

indicated on this annual report or supplemental

officer or director of the corporation or the reges

Block 12 ot Block 13 if changed, or o A
SIGNATURE: [

EIGNATURE AND T\’PE%R PR!ﬂNTED yﬂE QF SIGNI

y2/99

SIGNATURE Signaturo, typed o printed nange of registered agent and tide If appiicabls. (NOTE: Regi Agent =ig required when rei ™) 7 DaTE

iz OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME WMD K)ELETE 11 TME JoRed IASTCR Py ange [ Addition
NAME GREENSLADE, DALE E 1.2NAME BRicha ; :

sTReeT ADDRESS| 2001 W. BARCELONA ST 13STREETADDRESS | S azg

orvst-ze | TAMPA FL 33629 uorvstze | oba

TE S0 [ DELETE 21TME ool Thange [ Addition
we ¥ |LUSE, ORVILLE R 2o “EENID

swreeT aooreEss| 306 N. LINCOLN AVE . 2asmeETADORESs | SEEF T R
“emvstze [ TAMPAFL 33609 = R2qemistze ~ | FEi3 R -
TME SWD RDELETE 31TME Thono i Addition
NAME SLOGGETT, RICHARD W 32 NAME

STREET ADORESS| 22322 WILLOW LAKES DRIVE 33 STREET ADORESS

CIY-5T-ZP LUTZ EL 33549 34. OTY-51-29

TInE JWD RQELETE 44TITLE [IChanga [ Addition
NAME WOQD, JAMES L SR : 4. 2NAME

STREET ADDRESS | 5647 RAWLS RD 4.3 STREET ADDRESS

orv-st-zp | TAMPA FI 33625 44CITY-ST-ZP

TME L) L] DELETE 51 TMLE [IChange  [J Addition
nue V| AGSTER, RICHARD S SZNANE

sTreet aDoRESS| 417 W. DAVIS BLVD 5.3 STREET ADDRESS

orestze | TAMPA FL, 33606 som-sr-zp

e [ DELETE 6.1 TIMLE [JChangs [ Addition
NAMET i) 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CITY-$T-2P

sn-slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pat my signature shall have the same legal effect as if made under oath; that | am an
5 report & equired by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

/% -2 2629

CTOR

L SR

UFFICEN OR DIRE
~

T Date M

Daytime Phone



