oo -5 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F er‘*

APPL A DEPARTMENT OF STATE )
Katherine Harris FlL"L
ecretary of State
REINSFA

DIVISION OF CORPORATIONS Ul JAN _5 PH ‘2- l"‘%
'DOCUMENT # N99000003642

1. Corporation Name

ROBERT B. SHUGART LODGE NO. 383, INC. FREE AND
ACCEPTED MASONS OF FLOR

Principal Place of Bpsiness Mailing Address
——— . 7 -

B et SR |11

Y OF STATE
A oD

if above addresses are incorrect in any way, line through incorréct tnformation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ﬁc\/ C.SHEPPALD o\, C, SHEPPARY To Do Business in Florida 06/11/1
Suite, Apt. #, 3» Suite, Apt. #, etc. , 939
. ‘L—LO ¢9al\) ST 2() @CEA‘/\) ST 5. FEI Number \/ Applied For
City & State City & State Not licabl
JActsoMik, Fo JAtkSaUE , EC 5 . el
Z"B_Z — °‘::‘:?’J AL Z""3 2202 C"”\S‘: 0aC GERTIFIGATE OF STATUS DESIRED [[] REAEMpoutasri
7. Names and Street Addresses of Each Qfficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers - Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
i) HARVEY, PAUL D 2734 BAY LEAF DR ORLANDO FL 32837
)] LEDUC, GERALD P 4538 CHALFORT DR ORLANDO FL 32837

P Mofkees, Yausp €. ¢ e W OWawdn, A 27605

4000035322544 ——o
-01711 "Ell-wl_il_l‘:l——lillli_

E T T AT T T 7 7 1o e

4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
Name
’ 'SHEPPARD, ROY C - ’ Streat Address (P.0. Box Number is Not Acceptable)
220 OCEAN STREET

Suite, Apl. #, Etc.

JACKSONVILLE FL 32202

City State | Zip Code

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of )}}{ ok /\ ! :'\ﬁv w'\i! : i >).' f\w .\1 ol ®
Registered Agent v N N 4R AN AN - Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1> Yy 5 f » =
sionature: _ NGICAE S ofifs, | i p E. IMOFFSES j2-12-00 4o7- 425 -
SIGNATURE AND TYPED on an‘h:b NAME OF suemns OFFICER OR DIRECTOR Date Daytime Phone #

2478

CR2E040 (8/00)
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D1v1s10n of Corporatlons ‘ T . T T

.- Annual Report/Remstatement Secnon Too e
"P. 0. Box 6327 R S P

. _Tallahassee Fl, 323]4 6327 - I

. .‘Attent'lon:, : Leshe _

. Deai' LeSlie:'

Rober’r B. _/'hugor‘t Lodge Ho 5951" - B
F&A M. / "

5007 _/‘urf5|de \Joy ‘
Orlondo Flondo 52805

[ U

Pursuant to our conversatlon and your mstructlons I am wrmng thlS letter to explam why our

form was not sent ina timer fashlon

"We did not receive this form until just recently due to the fact thlS was sent to the wrong address: . o

Please make the corrections as indicated in-order to prevent | this from happening i in the future

- Also, please ﬁnd enclosed our check no. 2177 for $61 25 whlch was due. | -

o

— _m_....Thank you for_your_tlme in’ helpmg to correct thlS matter. ez L0 '. T IPEE

LA

. Fraternally,

’-PhﬂhpE Moﬁ‘ses , . S I L
o WorshlpﬁJlMaster S ‘. S P



