FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Slate

DIVISION OF CORPORATIONS
DQCYIMENT # (3)

MARION-DUNN LODGE NO. 19 FREE AND ACCEPTED MASON

5 OF ALORDA 0 IRV EGR IO

Principa! Place of Business Mailing Address
GO WHHAN-G-WOLF GO WtHAN-G-WOLF
220 OCEAN ST 220 OCEAN ST
Al ILLE F
JACKSONWILLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporated or Qualified 3Ja. Date of Last Repont
06/30/1992 05/01/1995
2. Principal Place of BusinessJ 2a. Mailing Address B 4. FEE Number Applied Far
21 Koy (onner SHeprary (8l Roy Comwor SHe pPARD. 59-1381586 Not Applicable
Buite, Apt. 4, elc. Site, Apt. £, etc. 5. Certificate of Status Desired (W] $8'75 Aintional
[22] 27] Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 :‘;El Trust Fund Contribution o Added 1o Feas
Zn Counitry Zp Couritry 8. This corparation has liability for intangible tax under s. 189.032,
24 25] [29] [30] Fiarida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanme
SHEPPARD, ROY CONNOR 82| Succt Add-ess (P.O. Bo is Mot Acceptablel
.+ 220 OCEAN ST iﬂ%iﬁﬁﬁ:ds 1
JACKSONVILLE FL 32202 83 =04, A -
E§SO03. 75
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named coryoralion submits this statement for the purpose of changing its registered office
or registered agent, grboth, in the State of Florida. Such chgnge was auttigrized by the corporation’s boa-d of drectors. | hereby accept the appointment as registered agent. | am
O

familiar with, and a the o ions of, Section B , Flarida Stgfules. /é/ é
Z N6/

SIGNATURE ___ _ .. | e S s, — . . e _
Slgratara, tyoed o ed name of registersd agent and title 1 apyphizatile (NOTE: Regs'ered Apent signalure ric uired when reingtatog DATE
12, OFFICERS AND DIRECTORS 13. ADDI TGN ARG S0 OF FICE 1S AND ERFE C1ORG IN 17
TITLE WMD [IDELETE 11 TITLE . .
WORSHIPFUL MASTER (o)
NAME ROBERTSON, RANDALL RAY 1.2 NAME
MARK NORMAN SHAFFER JR
gieeer aooress | 10400 SW 69YH COURT 1 3STREET ADDRESS
30 NE &47TH PLACE
DTY-5T-21P OCALA FL 34476-9241 14CTY-5T-2P 475
WTLE sD CJDELETE Z1TITLE OCALA FL 34 N
NAME KOENIG, RALPH H 22NAME SENIOR WARDEN (o}
steer aooaess | 2258 NW. S0TH AVE. 23 STREFT ACDRESS LESTER ARTHUR KING JR
CTY-ST-2IP gﬁglk FL 34482 o 2 4CITY-ST-2° 5138 SeEs 14TH PLACE
TITLE 31T10LE
DCALA FL 34471
HAME SHAFFERON, MARK NORMAN JR 32 NAME
streetacoress | 30 NE 47TH PLACE 33 STREET ADDRESS JUNIOR WARDEN (D)
CHTY =572 QCALA FL 34475 34.007Y-51-27 TERRY LEE HENDERSON
Lt JWD [JOELETE 41TILE 36450 S.Ee L2TH ST
NAME KING, LESTER ARTHUR 4 2NAME OCALA FL 34471
srreet aooress | 5138 S.E. 14TH PLACE 43 STREET ADDRESS ~
cITy-s1-2p QCALA FL 34474 440ITY-$1-2P TREASURER = to)
T 10 CJDELETE 51TILE PAUL E WILSON JR
NAME WILSON, PAUL E JR 5.2 NAME 604 SE SL1ST AVE
sreeranoress | 604 SE 518T AVE 5.3 SIREET ADDRESS OCALA FL 34471-3387
CiTy-5T-7P OCALA FL 34471-3387 5.4 CITY-5T-21P SECRETARY {01
Tine DJoeTe B1TMLE HOWARD THOMAS JEF FCOAT
RANE BEMAE 2338 NE 12TH CT
STREET ADDRESS 6.3 STREET ADDRESS OCALA FL 34470-4404
CITY-ST-2P 64 CITY-51-21P

14, | do hereby certify that the information supplied wi
certify that the information indicated on this a8 repght or supplemental gnnual repg

i3 filing is voluntarity fumnished and does NOL GUAN, 1w v o s it i ot vt Gy ) ¢ s smmrms
b true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the gdrporati r the receiver or tyfstes empeffored 1o executgathis reporl as required by Chapter 617, Fiorida Stalutes; and that my nam
appears in Block 12 or Block 13 if chanaéd, or o | ?/.;/._
- / - % - i ’
SIGNATURE: X_- 7 AT e r . SV gsp-raze X
siG EC GR PRINTED NAME OF $IGNING OF#ER OR DIRECTOR e Daytise Frone 4
s e -

UHZEUS/ (12/95)




