-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # C1021A6

(5)

FILED

Mar 10 1997 8:00am

Secretary of State

SIGNATURE

or both, in the State
. ER0 accapt the oblffy

1. Corporation Name
WALDO LODGE NO. 10 FREE AND ACCEPTED MASONS OF F
Principal Place of Business Mailing Address
/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 2200!(03%“” §T 218
SONVI Al NVILLE FL 32202
J“ASCK LLE FL 32202 :JS 3. Date Incorporated or Qualified | 3a. Date of ,Lflaalﬁaport
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
rm 26 " Not Appficable
Suite, Apt #, etc. Suile, Apt. #, atc.
e, Apt 4. gle e At #, 8l B. Certificate of Status Desired C $8.76 acdional
EI E?I Fee Required
| City & Swate City & State 6. Election Campaign Financing $5.00 may Be
231 m Trust Fund Contribution Added o Fess
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
m 25 —z;l 30 Florida Statutes ves [ Ne
9. Neme and Address of Current Regletered Agent 10. Name and Addross of New Reglaterad Agent
B1] Narme
SHEPPARD- ROY CONNOR 82| Sireet Address (P.0O. Box Number Is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 &
84| Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 gad 617.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad

lorida, Such chpeye was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
s of, Section 503, Florida Statutes.

e, |.\;*.d ot printed name of regislered agent and tille ITaprlicable

[NGTE: Reglatered Agent signature required when reinstalingt

2~3~97

DATE

12, bl OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE WMD [T DELETE 1ITIE T WORSHIPFUL MASTER P
NAME HATCH, CHARLES EDWARD 1.2 NAME Chorles Frederich Holl Jre
stueet anpress | RT, 2 BOX 130-E sasmeeranbrEss | PO Bow ROE d//ﬁ
orv-si-e | HAWTHORNE FL 32640-9817 iacny-gr-zp | Woldo F'lj ITLFE-0R00
1L SD [T peceTE 21TITLE | SEHIOR WARDEH

NAtIE CLEVINGER, ERNERST JR 22NAME Henry Sykes Eagle Jv
street aponess | PLO. BOX 722 N/A sasTRepsoDREss ' Bt 3 Box 488 -
onv-si-ae | WALDO FL 32694-0722 sacmyv-sf-ze | Howbhovrne Fl 32440

TITEE SWD L] oelene 31TITLE JURIOR WARDEM D
NAME ROSIER, JAMES THADDEUS 32 NAME John Lepn Hodses Sv
streer acoress | P.O. BOX 589 N/A STROAODRESS | ik = Box 144

onv-st-ze__| WALDO FL 32684-0589 84 O1TY-ST-2P Hawthorng Fl1 32640

TLE JWD [T oeLete 41TLE TREAGURER D
NAME HALL, CHARLES F JR 4. 2HAME James Pepcy Thomas Sr
staer aposess | P.O.L BOX 305 N/A I CSTRETARESS | pe mpw 13 /V/A

orv-st.ze | WALDO FL 32684-0305 44 0ITY-ST-2P Woldo Fl 32694-0013
TTLE ) [T oELETE 5.1 TITLE SECEETARY

WA THOMAS, JAMES P SR SZNAME Earmest Clevingsr Jr
steer aonkess | P.O. BOX 13 N/A SISIEETADORESS | = o mpy TRR Y7/
orv-si-zp | WALDO FL 32694-0013 54 CMY-§T-2 T ’ : o

— $D RS T Wwalge Fl 3Ze94-0722
NAME CLEVINGER, EARNEST B2 NAME

streer aooness | PO, BOX 722 NA 63 STREET ADDAESS

orv-sr-o¢ | WALDO FL 64 CITY-ST-2P

information indicaled on this annual report o sugpleme.ntal no’;lé
cg r
W

¥ am an olficer or directar of th porgfion or t
appears in Block 12 or BWS/Wf j e
SIGNATURE: © eg: Fo! Hallly WA 1 Crl Ik 12

An

14. | do hereby certity that the information supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

gport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

o empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

#n address.

352-468-1870

2=12-97

"""BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone 04 194

GH2EO37 (9/96)



