FEE 1S $61.25

FILE NOW: FILING
NONPROFIT

CORPORATION
ANNUAL REPORT

1996

ok,
Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GATEWAY LODGE NO. 384 FREE AND
F FLORIDA

(4)

ACCEPTED MASONS O

Frincipal Place of Business

/O WHEKMS WhF——
220 OCEAN §T
JACKSONVILLE FL 32202

Mailing Addrass

C/0
220 OCEAN ST
JACKSONVILLE FL 32202

3. Date Incorporated or Qualified

" "G iies

24] 25] 20]

2. Piincipal Py of Business ¢ 2a. Malling Addr 4. FEI Number Applied For
2l foy \_onneY S }\eppavef 6] Koy (onnor Sh eppa v, 59-2414470 Not Applicable
Suite.f Wi #. ele. ' SutefApl. #, etc. i 5. Cerlificate of Status Desired O $8'75 Adc?itional
22 2—7| Fee Required
City & Slale | City & State 6. Etection Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution O Added 1o Fess
Jip Counitry Zip Country 8. This corporation has liabiity for intangible tax under 5. 189.032,

Florida Statutes 0 Yes ONo

9. Name and Address of Current Registered Agent 10. Name end Address of New Regisieted Agent
81] Name
SHEPPARD' ROY CONNOR 82| Strecl Address (P.0O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| Cit 85| Zip Code
v FL |

@ont, or bglh, in the State of Flarida. Si
: obligations of, Secti

1 char

503, Floridg Statutes.

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

RIESTE
= AL

SIGNATURE: X_,

SIGNATURE —— ot

Sy /perd o printed name of registared agent and tite if i icable (NOTE: Ragistered Agenl signature required when reinstating!
12. OFFICERS AND DIRECTORS 13. ADDIT |ONWXO OFFICERS AND DIRECTORS IN 12
TME WHMD [JDELETE LT

WORSHIPFUL MASTER (D)

NAME SARLES, JACK L JR 1.2 NAME ANTHONY JOHN PACIFILC
sireer anoness | 700 FRIDAY RD. 1.3 STREET ADDRESS
CITY-ST- 2P GOGOA FL 32926-3327 14 CIY- 87 - 2P 2(.:3 ;'I' 22 ;0 ;0 |2=L 3277
TLE [35) CJDELETE 21 TILE 2775-0402
HAME HUFF, KERMIT E 22 NAME SENIOR WARDEN {0)
stncer aooress | 9216 BEACON RD 23 STREET ADDRESS ROBERT RAYMOND LAWHEAD
CITY-ST-2IP MIMS FL 2 4CIY-ST-2P 4500 BONANZA ST
TIHLE SWD [ JDELETE 31TILE CAOCOA FL 32927-3612
HAME PACIFIC, ANTHONY J 32 NAME
saeetaconess | PLO. BOX 402 N/A sasmeersopnes: ~ UNTOR WARDEN (o)
CITy-S1-21F SCOTTSMOOR FL 32775-0402 34 CiTY-ST- 7P RONALD LEE CLARK
T)1LE JWD [JCELETE 41 TITLE 1330 NORTH CARPENTER RDa
NAME LAWHEAD, ROBERT R 4 2NAME TITUSVILLE FL 32796~1842
stueeracoress | 4500 BONANZA ST CISREETADRESS  TREASURER (o)
GITY-57-2P ?gCOA FL 32027-3612 — 44 CITY - ST-2P WILL!IAM ROBERT YOUNG
e SITIE 3845 CATALINA ST
NAME YOUNG, WILLIAM R 5.2 NAME TITUSVILLE FL 32796-2210
sweersooress | 3845 CATALINA ST 5.3 STREET ADDRESS
CITY - 5T-2IF TITUSVILLE FL 54LITY-5T-2P SECRETARY {0}
TTE [CJDELETE 6.1 TITLE GEORGE NEVEN
At B2 NAME 4855 GANDY RD
STREET ADDRESS CITREETADDRESS  MIMS FL 32754-6626
CITY-5T- 2P 64 OITY-57-21P

14. | do herehy centify that the informiation supphed with this filing is voluntarity furnishad and doas not qualily v e Cao R i @)
cerlify thal the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signaturg
aath; that | am an officer or director of the corporation or the receiver or trust
appears in Block 12 or Block 13 if ghanged, ¢r on an attachment with g 800

shall have the same legal offact as f mada under
o6 empowered to executs this report as required by Chapler 617, Florida Stalutes; and that my name

CR2E037 (12/95)



