FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

. Corporation Name

C1 0207

(4)

CANTONMENT LODGE NO. 322 FREE AND ACCEPTED MASON
S OF FLORIDA

(AR AWM

Principal Place of Business

C/G-WILARFR—WOLF —— c/o
220 OCEAN ST. 2% OCEAN 5T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

Mailing Address

3. Date Incorporated or Qualfied

3a. Dale of Last Report

06/30/1992 03/21/1995
2. Principal Frage of Business —-. 2a. M nmg Addry };' 4. FEI Number Applied For
Koy Connor S heppord s oy y Conner S par J1 T 287506540 Not Appicabi
Suite, Japt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
P m 5. Certificate of Status Desired O Fea Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tris corporation has liability for intangible tax under s. 189.032,
24 EI El m Florida Statutes [ ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD. ROY CONNGR 82| Strecl Address (P.O. Box Number is Not Acceptabla)
220 OCEAN STREET SOOO011 P as;
CKSONVILLE FL 32202 8 ~04/0¢2. J'}E:m 01061--001
. #5005, 7
84| City =, B5| Zip Code
FL |

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement tor the purpose of changing is registered office
ar registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of drrectars. | horeby accept the appoiniment as regislered agent. | amn
i

farmiliar with acce ¢ obligations of, Section GA7.0503, Fiorida Statutes
SIGNATURE _} - /é Fé
Slgrm. pad O primed name of registered agert and ttie i g )

[NOTE Fegistered Agent sigraune rest 1red whon réinstehngl T TDATE

12, OFFICERS AND DIRECTORS 13. ADDTIORNETTHANGES T OFFICERS AND DIRECTORS IN 12 &
TITLE WMD [CIDELETE 11TINE a P MASTER {0} \‘]‘
e RAMSER, KM R o e o T IPTON .
sweer sooress | 425 KITTREL ST. 1.3 SIREET ADDRESS DOUGLAS WILLI - ROAD '
CITY-ST-20P CANTONMENT FL 32533-4329 14 CITY-ST-2P 1743 BOOTH L.AKE' ROA
TLE SD DDELETE 21 TITLE CANTONMENT FL 325 33=-7016
NAME YERG, STEPHEN M JR £2 NAME SENIOR WARDEN (D)
staeer aporess | 8111 HIGHWAY 28 N 23 STREET ADDRESS GREGG CLARK MILLER
CY-ST-2P CANTONMENT FL 240iY-8T-2 3309 MEGHANS WAY
TITLE SWD [CIDELETE 31TILE PACE FL 32571
NAME TIPTON, DOUGLAS W 37 NAME
steeer anoress | 1743 BOOTH LAKE ROAD JISTREEIADDRESS  J N FQR WARDEN (0)
;I;FLYE—STvZ\P CANTONMENT FL 32533-7016 e i:TC;T:-ST-ZIP CHARLES FLLTCHER FOLMAR JR
|

JWD i 440 WEEPING WILLOW CT
NAME MILLER. GREGG C 4. 2 NAME CANTONMENT FL 32533
steeer anoress | 3309 MEGHANS WAY § 43 STREET ADDRESS
CiTy-ST- 7P PACE FL 32571 440HTY-ST- 2P TREASURER (o)
e TD CIDELETE 61TTLE NATHAN AARON REGISTEK
NAME REGISTER, NATHAN A 52 NAME 404 NEW YORK DR
streer anoress | 404 NEW YORK DRIVE SISTREETADRESS  DENSACOLA FL 32505-4633
ClTY -ST-2IP PENSACOLA FL 32505-4633 5.4 CITY-SI-2IP
TTeE [MPETA 61 TITLE SECRETARY (0} 7/
NAME 62 NAME STEPHEN MICHAEL YERG JR ) %
STREET ADDRESS 6.3 STREET ADDRESS G111 HIGHWAY 29 N "l )
CITY-ST-ZIP 64 CITY-ST-2IF MOLINO L 32577

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does not auz
certify that the information indicated on this annual report or supplemental annual report is true and ac
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that My nName
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

904 -
SIGNATURE: %gﬁn%ﬁgﬁé{mtmbﬁ GIRECTOR oo rrmmm s D':n_(p 4?;/1?‘;5;?3 /
[ N | .



