FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 | ow|s.§§°§fcwoﬂp8$§:mNs SeCI'etaI‘y Of State
DOCUMENT # C10218 (1)

1. Corporation Name

PINE HILL LODGE NO. 8 FREE AND ACCEPTED MASONS O

il 00 R
Principal Place of Business Mailing Address

ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
P20 OGEAN ST. 220 OGEAN 8T,
LE FiL d2202 JACKSONVILLE FI. 322023218
ACKSONVIL 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
;l EI 23~ 7526333 . _|Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, efc, ' . o it
uile, Apl. #, elc _“] Hite. AL #. 81C §. Certificate of Status Desired | $8.75 Additonal
22 27 Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
E] ;' Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for inlangibla tax under &. 189.032,
;ﬂ ;I 2_9| m Fiorida Slatutes Clves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SHEPPARD, ROYC 82| Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONWILLE FL 32202 &3
84| City FL 85| Zip Cede

11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpcse-gi changing its registered
3 uthorized by the corporation’s board of directors. | hareby accept the appointment as registered

office or regisigegd agent, or both, in the State of Florjda 38ch change wa

agent 1 am jnithhr wit accepl the obligatons #i, ﬁ on 617, 503 ida Statutes.
SIGNATURE @dﬂg’» - - é:: -?17

SifWIure, 1 o« printad name of registered agent and title if applical (NOTE Ragistared Agant signature requwed when rainstating) DATE

12. e OFFICERS AND DIRECTORS 13 ADDIT_I_Q___NS!CHANGES TO OFFICERS AND DIRECTORS IN 12
e WOO [T DELETE 14TME "WORSHIPFUL HASTER
NAME HARDEE, JAMES F JR 1.2 NAME James Fred Hardee Jv
sweer aooaess | 13013 N.W. COUNTY RD. 231 wasmiErARESs 13013 M W Dounty Rd. 231
crv-st-zp__ | GAINESVILLE FL 32609-4041 14 CITY-§T- 2P Goinezville F1 324094041
e [T [T DELETE RATIE SEMIOR WARDEH
ke HODGES, EVAN W JR 22 WAME CBteve Jimmy Hutcheion
steer anoress | PO BOX 1262 NA 23STREETADDRESS R 3 Box S994
orv-st-ze | STARKE FL 32081-1262 sanmy-st2p Loke Butler Fl 32054-9318
L SWD ["J DELETE 3.1 THLE JUHIOR WARDEH D
HAME HUTCHESON, STEVE J 32 NAME Bruce W Kirby
st aoiess | iR 3 BOX S08A sesmeEAORSS | {GE3L GW BETH Ot
orv-st-ze | LAKE BUTLER FL 320548318 34.ITY-ST- 2P Gainesviile F1 32&08-5BR9
TIME O [J prLere 41TILE TREASURER D
KAME TETSTONE, OTIS 4.2 NAME Otiz Tetstone
smeer aporess | PO, BOX 145 NAA ISTREETADRESS | | 5 Bgw 145 /y’/ﬁ
crr-st-2e | BROOKER FL 32622-0145 MOTSWP | mupnpepr Fl 3R622-0145
TIILE L] DELETE 51TITLE CECRETARY
Hebl S2NAME Evan Winfield Hodges Jr
STREF] ADDRESS :: ET:EE; :n::ess Po Box 1262 l /A
CiTY-§1-7° iTY-81-7) = _ - 2
TILE ET DELETE 61TNLE Sturke F1 32091-126
et 62NAME . 4000021429434
STREET ADDRESS 6.3 STREET ADDRESS l -04/14/97--01040~-023 L‘
CITY- §7-71F 64 CITY- ST-71P *?‘:gg§§ 75 i f\
14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, i} Florida Statutes. | further certify that theg

informalion indicaled on this annual report or supplemental annual report is frue and accurate and that my eignature shall have the same legal effect as if made under oath; that

Lam an officer or director of the corporation or the 1eceiver of trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an adc{;jss
. . /

| L, odges, Jr.
SIGNATURE: [eRE Ry E::::f’f / 276 -GG Gty -2/8

(TSP — g gy A T T T T e e—

, f'fr' FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O amn

CR2EC37 (9/96)



