~

<" FILE NOW: FILING FEE IS $61.25

: FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g :
CORPORATION Kathearine Harris A r 1 4, 1 999 8 . 00 am
ANNUAL REPORT Secrotary of Stale ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-14-1999 90161 001 *5,083.75

PQE,,,H,MEE” # N94000001102
FORT KING DAYLIGHT LODGE NO. 389, INC., FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL J2:02

Mailing Address

C/O RQY CONNOR SHEPPARD
2% OCEAN STREET
JACKSONVILLE FL 32202

A

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 28] 02/17/1994
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] L 27] 59-3145053 Not Applicable |
City & State City & State ’ ) o T T T 0T $8.75 additional -
2—3] ;l 3. Cerlifcate of Status Desired 0 Fes Required
Zip Courtry Zip Country 8. Election Campaign Financing $5.00 May Be
;1 IE] ;;l |?0_| Trust Fund Contribution Added to Fees
9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent :
81| Name .
SHEPPARD, ROY C 82{ Street Address (P.O. Box Number is Not Acceplable) :
220 OCEAN STREET 5
. JACKSONVILLE FFL 32202
[ ' 84{ City 85| Zip Code
FL| | :
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered !

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohjgations of, Section 617.0503, Florida Statutes. /U /‘4
DATE

_CR2E037

SlGNATUR_E Signature, typed of priniad name of rvgnmrfd agent and title if applicable. (NOTE: Registered Agant signatura required whan reinatating) 6
12, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE | 8D Coelere  Jrrme T UUHIOR WARDERN (D Do) O
NAKE GRANT, MARK L JR 12NE Terpy Jan Howard £

smezt apoeess| 5400 SW 83RD PL WSRETOORES| £ G Eox 151% A4 "

crv-s.2e | QCALA FL 34476-3755 14CTY-ST-2F Orklowaha F1 32179 -

me .~ |D [J DELETE 21 TME TohomEEnEe s omEme s TJChange [ Addiion
NAME COX, BUCKHANNON C SR 22NAME -

sTreeT aporess| 4340 SE 5TTH LANE 23 STREET ADDRESS

CITY-ST-2P QCALA FL 34480-8614 _ 2.4 CITY-5T-2ZP

e b XELETE 31 TMLE o CIChange [ Addition |~
HAME KRUNENACKER, CHARLES R - 32NAME

STREETADDRESS| 8880 SW 27 AVE A-68 3.3 STREETADDRESS

arv-st-ze | QCALA FL 34476-6745 34, CTY-ST-ZP

me .- |D [J DELETE A1TME . [Change [ Addition

N SINCLAIR, GEORGE L I PR |
streeTaporess| 205 NE 53RD ST 43 STREET ADDRESS .
omv-st-zp | QCALA FL 34479 44CIY-5T-2ZP ’
TME " 0 [ DELETE 51 TITLE [1Change [ Addiion

NAME LiPPINCOTT, DONALD R 52 NAME

sTreeT aporess| 4955 SE 148TH PL 5.3 STREET ADDRESS

CITY-ST-ZIP SUMMERFIELD FL 34991-4059 54 CITy-sT-21P

TMLE [ DELETE 8.17TLE [OcChange [ Addition

NAME : 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address, 'with all other like empowered.
o ' . -
SIGNATURE: R RECAMRED 299 352-974- Y773
RINTED NAME OF SIGNING OFFICE| D[P.EC‘I’OR Dats Daytime Phone #

N 1 | P L owd




