FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N94000002536

Name

THE MASONIC CHARITIES OF FLORIDA, INC.

Principal Place

220 OGEAN ST
JACKSONVILLE
us

Mailing Address
220 OCEAN STREET

of Business

FL 32202

JACKSONVILLE FL 32202

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90055 008 ****6] 25

W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SHEPPARD, ROY CONNBR
220 OCEAN STREET
JACKSONWILLE FL 32202

121] 26] 05/16/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For

e e e e[ e = o e < 5030718565 o [ [Not Applcatie
City & Stat City & State iti
fty & State o 5. Certifcate of Status Desirec [ $8.75 addtional

23] (28] Fae Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;I Im a [5‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [

I Zip Code

d ac;ﬁje obligations of, N S47

a Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiemenf for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changeogals: authorized by the corparation’s board of directors. i hereby accept the appointment as registered
! 0503, Flogh

agent. | am familiar wit

R

SIGNATURE Signature, typed or nama of registered agent and title if appticable. (NOTE: Registared Agen! signaturs required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME GD ‘ [ oeLETE 11TME [OcChange [ Addition
NAME DEAN, KEITH W 12 NAME

sTReeT ApoRess| 2908 LAUREL STREET W 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14 CITY-ST-2P

TMLE D JELETE 21TMLE - g B . e [JChange  [J Addition
NAME KING, LOUIS A 22 NAME ' LA J i T - -

sweeTaooress| PO BOX 8 N/A 23 STREET ADDRESS | - : . T -

“lemvsrd - | TRILBY FL33593-0008 -~ i =——s | foonisrapss|s & mSm T s el lemt =T o - <
TME DGMD ﬂ DELETE 31TME . . Change [ Addition
NAME COWAN, SAMUEL E. I 22 NANE Phillips, I%, Glenn W. (.
sree opess| 5825 BUGKLEY COURT sssmeeriosess |0+ 0 BOX 1318 VA
cry-stze | JACKSONVILLE FL 34.CIY-8T-2P matilla, FL 32784-1318
TME sD [ DELETE 41TITLE [JChange [ Addition
NAME COUTURE, JACQUE A. 4. 2NAME
sTrReeTADoRess| 6318 ANDREA BLVD 43 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 44 CITY-5T-2IP
TMLE k1) [] DELETE 51TILE [JChange [ Addition
Nave CROWTHER, ROY J. SZNANE
streeTaporess| 1715 CHALLEN AVENUE 53 STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL S4Cmy.sT-20
TME Sh (7 DELETE 6.1TME [JChange [ Addition
NAME SHEPPARD, ROY CONNOR 82 NAME
STREET ADDRESS| 220 QCEAN ST 6.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FI. 64 CaTv-57-2P

14. T heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

;
§

|

CR2E037_(11/98)

[ Y 1

Y258  904-354R337

Daytime Phong #



