FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT g3k i FLORIDA DEPARTMENT OF STATE M ar 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Nile % DIVISION OF CORPORATIONS

DOCUMENT # 010156 (6)

1. Corporalion Name

HAWTHORNE LODGE NO. 103 FREE AND ACCEPTED MASONS

OF FLOROH AN M

Principal Place of Business Mailing Address
Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
20 OCEAN 3T. 220 OCEAN §T,
ACKSONVILLE FL 32202 JACKSONVILLE FL 322023218 -
s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1992 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘I—I ;E] 0 Not Applicable
Suile, Apl 4, elc. Suite, Apt. #, elc. o $8.75 additional
;l ;ﬂ 5. Cerlificate of Status Desired 0 Fes Roquired
Ciy & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 ;;] Trust Fund Contribution - Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
E:I [25] 20 30] Fiorida Statutes  Oves Ono
9. Name and Address ol Current Registerad Agent 10. Name and Addraas of New Reglstered Agent
81| Name
SHEPPARD, ROY CONNOR 82] Strest Address (P.O. Box Number is Not Acceptabie)
220 OCEAN ST
JACKSONVILLE FL 32202 83
8] City FL 85 Zip Code
11. Pursuznt 1o the provisions gl Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘ose of changing its registerad
office or regi o age th, in the State of Flonida, h change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglgtered
agent. | anpfgmilfr wi cept the obligationghef, hon 617.05[@, Florida Statutes.
SIGNATURE _ d— e 2 "5"?7
1o «d o ponled name of regisiared agert ang ile If applica {NOE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i WMD [T DELETE 1ITME WORESHIFFUL HMASTER $
NAME BRICKLE, EDWARD L 12 NAME Eenneth Eugene Walker I~
sttt aboeess | P.O. BOX 49 nsmesoness Bt 2 Box 4828 §
cry-st-ze | LOCKLOOSA FL 32662-0049 aemv-gr-zp . Interlachen Fl1 3814B-9354 &
THLE MD "V DELEE 21 TITLE CEMNINRE WARDEHN D O
NAME PHILLIPS, RICHARD E 22 NAME Avthur Eduard Broun
sizee) aocress | RT, 1 BOX 260 sastaEETapRESS | 17110 M OE T15% Pl
orv-si-e | HAWTHORNE FL p4an-gp | Howthorne Fl 32640-%414
Wi JWD 3 DECETE 21 TITLE JUMIOR WABDEN
NiME SEARLES, SONNY L A2 Nawie CRichard Eugene Phillips
steeer acoress | PO, BOX 1508 IISMEETADDRESS | 4415 S E 4Th Ave
orv-st-ze | HAWTHORNE FL 32640 UOWSTIP | Gnimesville Fl 32&61-7812
T TD [T DELETE A1TINLE TREASURER
NAME HUTCHINS. CHESTER W 4.2 NAME Eeith Linn Gowdy
staze1 anoress | PLO. BOX 265 AISTREETABDRESS mw & Box REE
ons-si-ze | HAWTHORNE FL 32640-0265 A4CITY-ST-2P Hawthorne Fl 32&£40-B00T
e SD [ DELETE 51 TLE EECRETARY D
NAME BIELLING, EOWARD R 5.2 HAME Edword Riteh Bielling
stheer aposicss | PO BOX 4290 SISHEIAOORESS | &= 1y Box 429 N /;}
crv-s1-ze | HAWTHORNE FL 32640-0429 I §.4 CITY-S1-21P Howthorne Fl 32640-0429
[ ) [T okLeTe £.1 TIMeE
NAME WALKER, KENNETH E. 5.2 NAME
staeer appaiss | AT @ BOX 4838 5 STREEY ADDRESS
crv-st-ze | INTERLACHEN FL §4 ITY-5F- 2P

14. | do hereby cerlidy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further ceriify that ihe
information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tho corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Floriga Statutes; ang that my name

appears in Block 12 or k 13 if changed, or on an atlachment with an address.
SIGNATUHEZ‘%//MM | A DR desine, Stcorrany  2-pepy  IS2-4pi-3S3¢

SIGNATURE AND TYPED OR PRINTED NAME @ SIGHING OFEICER OR DIAECTOR Date Darime PHont trasdrms




