_ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTIENT OF STATE Mar 11 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # C1024 (0)

1. Carporation Name

WILLIAM T. CARLTON LODGE NO. 46 FREE AND ACCEPTE

SEBE T T

Principa! Place of Business

C/0 ROY CONNOR SHERPARD C/O ROY CONNOR SHEPPARD
020 OCEAN §T. 220 OGEAN §T.
TSCKSOWLLE flL 32 ﬂ%GKSDNWLLE FL 322023218 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1992 03/13/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
—le ;I 7626355 Noi Applicable
= Sutte. Api . 01 m Sulte. Apl. 4. elc 5. Cortficate of Status Desied [ s%;i::jf;%""
| City & State | City&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
p Country Zip Country 8. This corporation has liabllity for intangible lax under s, 199.032,
m ?5] ;s;l ;;l Florida Btatutas Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Strest Address (P.O. Box Number is Not Acceptable}
220 OCEAN ST
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617,05 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reg or bath, in the 5| g rida. Such eRange was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | agh wer}ligf with Byd accept the B of, ¢ 6 7.0503, Florida Statutes,
SIGNATURE y 2“3" ?7
Lyped o printed name of reg.rtered agent PRpplicable ™ {NOTE: Raglstered Agent signature required when rainslating) DATE
12, o OFFICERS AND MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS If\i 172‘___ g
J: WMD CTDELETE 1ATE TWORGHIPFUL MASTER D &
HANE HELTON, JOHN H 12 NAME Fenzon W Davis 'é
street aporess 1 PUOL BOX 1215 NJA 1asmecraooness 7040 WW O 72nd CF 8
crv-st-ze_ | TRENTON FL 32693-1215 wor-st-ze Trenton Fl 32693 '
TiME SD |MNETEE 21TINE SEMIOR WARDEM o
NAME ALLRED, JIMMY L 2.2 NAME Jomes Lester Cumpbell
s aopmess [ PO, BOX 776 NfA esstreeT ADDRESS 4 72T BW 20th S%
ori-si-ze | TRENTON FL 32693 2acm-sl-ze . Bell Fl 32619
TME SWD T DeLETE S1TILE JUHIDR WARDENM D
NAME GRAHAM, PAUL H 32 NAME Fhillifp Bruce Snyder
sreeranoress | P.O. BOX 1215 NfA ISRETADRESS B0 Box &bl NA
crv-sr-2p | TRENTON FL jscv-stp . Bell FlLo 32&19
e JWD L3 orLeTe 41THLE TREASURER
NAME DAVIS, PENSON W 4 2 NAME Joseph Wilzon Gilliam
stacer aopeess | RT 1 BOX 490 N ASSTREETADDRESS | § 740 MW ZEnd G
orv-sr-ze | TRENTON FL 32693-95H1 HON-S | peyy Fl 32619
e (1] L] orierte BATIILE SECRETARY
NAME GILLIAM, JOSEPH W 5.2 NAME Jimmy Lee Allved
simerr 2ooress | RR 1 BOX 81 SISREETADDRESS | B 1 Bow 776 ”/ﬂ
orv-si-ze | BELL FL 54CITY-§T-2P Trenton Fl1 32493
TILE SD ] DELETE &1TILE
NAME ALLRED, JIMMY LEE 62 NAME '
smert aosess | P.O. BOX 776 NA 63 STREET ADDRESS
orv-si-z¢ | TRENTON FL 64 CITY-5-2P
14. | do hereby certify that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the

information inchcated on thig annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that
I am an officer or diraclod corporation of the receiver ar trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or £ 3if changed. or on an attachmen 2] address. - R&Mon W , Da0f5
SIGNATURE: @ ¥ 2-7/-97 352—%5’-50251
dwific OFPRER OR DIRECTOR Dae Daytime Phone 10004384




