FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # C100;13

1. Corporation Name

0)

JAY LODGE NO. 176 FREE AND ACCEPTED MASONS OF FL

o (TR
Frincipal Place of Business Mailing Address
A n o PO-BONTRE———
[ 4
o
A 3. Date Inc ated or Qualfied 3a. Date of Last Ry
06/30/1992
2. Principal Placp-pf Business 2a. Mailing Addeess 4. FEl Number Applied For
o o Copner S, Ae'p’m vd || Koy ngjmmn’ Sh f;pfaaya( 59-1836921 s Not Applcabio
Suite. AL, #, etc. Suitgl Apt. #, alc. ) ) B.75 Additionat
2 2 .’!l o 0 Cean S 4 @m0 O Cean <. 5. Cartificate of Status Desired 0 - Raqu"r; d"a
City & State . “City & State . 6. Election Carnpaign Financing $5.00 Mey Be
2 Jacksenyilfe FL [ JacksSonyille EL Trust Fund Gontribution = acided lo Fees
z“% Country Zip Country 8. This corporation has liabifity for intangible tex under s. 189.032,
24) T2 O [35] 28] 3P A0 [0 Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
81 N 4
m - ameKoV (400!10}’ «S\Aef#LL_
v 82| Streot Addnasf.o. Box Number is Not aptable) [4
R v g — 230 cean  Sr
JAY F 83
84| Cit R 85| Zip Code
Tacksony: e FL "1 32202

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing fts registered office

appears in Biock 12 or

SIGNATURE:

or registered agagt, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
farniliar with, g pccey bligations of, iogf§1 7.0503, Fiogdh Statutes,

SIGNATURE d‘}g&—'- 2// éf A

Blgnature, or prirtad nama of regislered agent and litle if applicabla (NOTE- Registared Agent signature required when reinstating) R / iATE
12. OFFICERS AND DIRECTORS 13, ADDITIONGCHANGES 16 OFFIGERS AND DIRECTORS [N 12
e WM [JDELETE 1TILE WORSHIP MASTER (D)
NANE FREEMAN, GLEN D 1.2 NAME

WILLIAM LEE CANNON
streer aooress | 119 WOODMERE DR. 1.3 STREET ADDRESS
4931 CURT LN

LAY -5T- 2P BREWON AL 14 TITY-S1- 2P JAY FL 32565
TITLE SW [JDELETE 21T0LE
HAME SMITH, JOHN D. 22 NAME SENIOR WARDEN (o))
sipeer aponess | RT3 BOX 413 235TREET ADDRESS SILAS LEONARD BALLARD
CITY-SI- 210 JAY FL 2 4CITY-S1-2F RYT. 1 BOX 429
LE 10 [JDELETE 3ATIE JAY FL 32565-9T741
HAME WEEKES, JACK A. 12 NAME
srecraooress | P O BOX 261 NfA 1.3 STREET ADDRESS JUNTOR WARDEN (o)
CITY -5T- 2P JAY FL 34 CITY-ST- 2P MARSHALL LLOYD HUDSON
ML 3D [ JOELETE A1TILE 4204 MORRISTOWN ROAD
NANE HARRISON, ALTON A 4 2HAME JAY FL 32565
secranceess | PO BOX 208 N/A 43 STAEET ADDRESS TREASURER (D)
GTY-ST-2P il)AY FL R 4400y ST-2 JACK AUSTIN WEEKES
TITLF 51TILE P. O BOX 261 /V/ﬁ
NaME BALLARD, JW. § 52 NAME JAY FL 32565-0261
steerraopness | AT. 1 BOX H22 5.3 STREET ADDRESS
CITY-ST-2P JAY FL 32585 54 CITY-ST-2IP SECRETARY (D)
e CIDELETE E1TITLE DAVID GLENN WwHITE
NAME 62 NAME P.0. BOX 687 /Mf
STREET ADORESS 6.3 STREET ADDRESS PENSACOLA FL 32594-0887
CiTy-S1-2F 6.4 LITY-5T- 2P
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify 1w vy VA PV BLaIU 11T SPCUL1TSWUTIRR), FRH I DLAILES. | UL

certify that 1he information indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shafl have the same legal effect as ff made under
cath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Ghapler 617, Florida Statutes; and that my name
Iock 13 if changed, or on an attachment with an address.

. ‘: j
AT M;ID TYFED OR H.IP“ED KAME OF SIGNING OFFICER OR DIRECTOR

DIt YN as”

195)




