|
__FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996 i
DOCUMENT # (C10445 (0)

1. Corporation Name

PUTNAM CHAPTER NO. 9, ROYAL ARCH MASONS

o

4 FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

AR RTH

Principal Place of Business Mailing Address
1334 CRILL AVE, P.C. box ZZ 54
PALATKA FL 32177 PALATKA FL 8843% 32178~ 22 94
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1953 02/15/1995
| 2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21| [26] 59-1830756 Not Applicable
Suite, Apt. €, etc, Suite, ApL. #, elc. 5. Certiicate of Status Dosirad 0 $8.75 Additional
EI ;| Fes Required
Giy & State Gity & State 6. Election Campaign Financing O $5.00 MayBe
23] 2] Trust Fund Contribution Added to Fees
Zip Country 50 Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] |25] |29] [30] Florida Statutes 0O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registared Agent
B1 Name‘R S
{ ,k] Ek%g(:%[w Z, |1E,
JONES, RALPH A JR 82| Street Address (P.O_Jox Nimber is Not A ptabl?'\
1612 BETH DRIVE I207 SUTH [4TH# S7
GREEN COVE SPRINGS FL 32043 83
84| City Ins Zip Code
PALAT(A FL | (32/77

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing s tegistered office
ar registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointrent as ragisterad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flog futes,
] / < :
SIGNATURE W J . 7_)% L&’ A _ L., 8B gf() EC_)/_____2-1£7J'— _P
nan rm%mler & &n! tie if agvicathe {NOTE® 4![6 négnatufe recured when m‘yslaé\g 5‘ DaTE
13.

| 12, OFFICERS AND DIREGTORS // ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 §
TILE D FAbELeTe 11 TIILE DOChange [ Addiion |
NAME JOHANAN, EDWARD S. 1.2 NAME B
st anoress | RT. 1 BOX 613 1.2 STAEET ADDRESS a2
Ciry-ST- 21 SATSUMA FL 32188 14CTY-ST- 2P 8
TILE D [ICELETE 21T Octange [ Addition |O
NAME WALKER, KENNETH E. 22 NAME
swrrrapoatss | RT. 2 BOX 483-B 2 3 STREET ADDRESS
CiTe-St. 2P INTERLACHEN FL 2 4017 -SI-2P
HITLE D [JDELETE 39 TITLE [CJChange [ Addition
HAME LAW, GRADY B. 32 NAME
steeraponess | 1804 COLONIAL DR. 33 STREET ADDRESS
Ny - ST-2p GREEN COVE SPRINGS FL 34.CI1Y-S1-2P
TIT.E T CJDELETE 41TLE [JChange  [] Addition
NAME CUSTEAD, PAUL A 4 7 NAME
srectaooress | RT 3 BOX 180 4.1 STAEET ADDRESS
giY-s1-26 INTERLACHEN FL A4 CTY-ST-2P
TS S Pibiier 511TLE SECRETARY E’Change 1 Addition
N JONES, RALPH A JR s2naE BUCK, WiLL/AM £, JR,
streeranoress | 1612 BETH DR s3smeer anoress | /30 7) SOUTH /8TH ST
OTY-§T- 2 GREEN COVE SPRGS FL 54 CITY-51- 2 PALATKA, FL 32177
TILE [JDELETE 6.1 TITLE 4 [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADCAESS
CIFY - S1- 2P B4 CITY-§1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion stated in Section 118.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %W%%;%wmwﬁzdjjﬁ“gﬁwl




