FILE NOW: FILING FEE IS $61.25

NONPROHIT %ﬁf% FLORIDA DEPARTMENT OF STATE
CORPORATION Vi s . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 _Ie.,,gp'/ DIVISION OF CORPORATIONS

DOCUMENT # C1 0057 (3)

1. Corporation Name

HOLYROOD LODGE NO. 257 FREE AND ACCEPTED MASONS

OF FLORDA AV AR

Principal Place of Business Mailing Address
C/OMIEHAN - WO CHO-WILAM-G-WOLF
220 OCEAN ST 220 QCEAN ST
JAGK LLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
o\ Roy Lophpe SHEPPARD |5l Koy CoWlok SHEPPARTD 596146064 Not Appicebie
Sulle, Apt. . eto. Suite. Apt. 4, ete. 5. Certiicate of Status Desired 0 $8.75 Additionat
'2_2‘ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
';;l E} Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s. 199.032,
24 25 23] 30 Florida Statutes O ves ENo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bij Name
SHEPPARD, ROY CONNOR B2| Street Address (P.O. Box Number is Not Acceptable}
220 OCEAN ST S EininimD AT LRI
JACKSONWILLE FL 32202 & = Ny E R RS E L e
04215496 --01020--032
84| City ¥ ¥ 1 2::3 C ",:5 FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenil for the purpose of changing its registered office
or registered ageat’ Ty both,jeee State of Florida, Suchachange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, & nt th obhgations of, Sectiond 1£.4503, Floridaaetatutas. é
GIGNATURE (m‘-—-d——- bvemtmy —ﬂ”— : i L , o?//é/f
Slgratid - pr ntexd ria e of regstared aganl awd tiie it appicabie INOTE Fageslored Agent sgaature reguired when renstatngt 7 DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONSSHANGESHO OFFICERS AND DIRECTORS N *7 9&)
TITLE WMD [J0ELETE 11TITE WORSHIPFUL MASTER (D) =
NavE BLASINGAME, JAMES P 12NN ROBERT FURREST SPRINGSTON 5
sreer aporess | 3808 BOXWOOD DR. 1.3 STREET ADDRESS 7104 PAT BLVD i
GITY - ST-2IP TAMPA FL 33615-4937 14 CITY-5T-2P TAMPA FL 33615-2957 b
TITLE SWD [IDELETE F1TIMLE 2
NAME SPRINGSTON, ROBERT F 22NAME SENIOR WARDEN {o)
staeer aooress | 7904 PAT BLVD. 2 STAEET ADDRESS SCOTT MCALISTER
CITY-ST-21P TAMPA FL 33615-2957 2 4CITY-ST-21 470t W LEONA ST
FITLE JWD [JDELETE 31 TIILE TAMPA FL 33629
NAME MCALISTER, SCOTT 32 NAME _
steeeTaporess | 4711 HIMES AVENUE S. %3 STREET ADRESS J Uh_‘ I0R WARDEN {0}
CITY-5T- 2P TAMPA FL 33611-2611 34 CIiY-51-29 FRED JOMNSON
TITLE TD CIDELETE 41TITLE 4830 EL CAPISTRANO DR
NAME LE FLOCH, EUGENE M 4.2 NANE TAMPA FL 33634
imse; ADD:ESS ?ﬁPEDFELN ROC ?LF;GWEST 43 STAEET ADDRESS TRE ASURER (o)
L2 0 33634 CbiCEe e EUGENE MARCEL LE FLOCH
we | s, v
staeeTanoress | 1116 NEBRASKA AVE. 53 STREET ADDRESS A 3
CITY-§7-21P PALM HARBOR FL 34683-4031 5.4 CITY-5T-2IP SECRETARY (D)
TINE [CIDELETE 6.1 TITLE KENNETH RONALD JAMES
NAME 6.2 NAME 1116 NEBRASKA AVE
STREET ADDRESS 63 STREET ADDRESS PALM HARBOR FL 34663464031
CITY-ST-2IP 64 0TY-5T-2IP

14. 1 do hereby certify that the information supplied wath this filing is valuntarily furnished and does not qualify e e e A U IR, T R DLALULES. | TOFTNEr
certity that the information indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have: the same legal effect as if made under
aath: that | am an officer or director glibacorporation or the receijyer osbrustee empowered to execute this report as reguired by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 134#Thangeg achmengith an address

SIGNATUR

02/29/96 (813)886-2324

Dats Daytma Priane #

es H /U (96

FORRE

RORBERT




