IERPR Bt et

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 08 1998 8:00am.
Secretary of State

PQCUMENT #

N94000002536 (0)

THE MASONIC CHARITIES OF FLORIDA, INC.

Principal Placo ol Business

Mailing Address

1 NN

220 OCEAN ST 220 OCEAN STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 e velt
us 05/16/1994
4. FEI Number Applied For
58-327 1856 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Cortiticats of Status Deslred D 53.75 Additional
2 ;_e] Foae Required
Suite. Apt. ¥, alc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23 28 ves [io
Zip Gountry Zip Country 8. This corporation owses or has pald the current year Intangible
;4.] 26 IE] ;61 Personal Property Tax due Juhe 30. Yes No
9. Nam# and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SI'EPPARD. ROY CONhER 82] Street Address (P.Q. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84] City FL Iasl Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s raglstered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatwe, typed or printed name of regiaterad agent and tille i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE ‘p
12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE GD CJ DELETE 1.1 TiE Clchange ] Addition |2
NAME DEAN, KEITH W 12 5
smeeraporess | 2908 LAUREL STREET W 1.3 STREET ADDRESS

CITY-51-20 TAMPA FL 14 CITY-5T-2P ﬁ
e GMD XDELETE 21 7ITLE JGW (D) UT Change 3 Addition | O
RAME PADRON, MICHAEL A. JR 22 MAME KING, LOUIS &,

smeevapress | 3728 PAULA AVENUE zasmeeTaooress [P O. BOX 8 N/A

CITY-$T-20 KEY WEST FL 2acmv-s-ze |[TRILBY, ¥L, 33593-0008

TNLE [ peLete 31 TITLE [J Change ] Addition
NAE COWAN, SAMUEL E. til 32 NAME

steeTanoress | 5825 BUCKLEY COURY 33 STREET ADDRESS

CImy-51-2IP JACKSONVILLE FL 84, CITY-5T-2P

TLE [0) T OELETE A1TALE [ Change  £_J Addition
HAME COUTURE, JACQUE A. 4 2NAME

steeT aporess | 6318 ANDREA BLVD 43 STREET ADDRESS

CITY-5T-2P ORLANDQ FL 44 CITY-ST-2IP

TMLE L[] | RT3 51TIMLE [T Change ] Addition
NAME CROWTHER, ROY J. 52 NAME

smeerapoess | 1715 CHALLEN AVENUE 5.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 5.4 LITY-ST-21p

TLE [T DELETE 6.1 TITLE [Jchange L] Addition
HAME SHEPPARD, ROY CONNOR 62 NAME

steeer aporess | 220 OCEAN ST 63 STREET ADORESS

CiTY- ST- 2 JACKSONVILLE FL 6.4 CITY-ST-21P

14, | hereby certifz that tha information suplplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the carporation or tha receivar of lrustee empowered to execyte this regon as required.tgg haptar 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address. o onneyY e’a ’9 av
Joo-A54- 2339

| SIGNATURE: —ﬁr -2 -98




