FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State
1997

DIVISION OF CORPORATIONS
DOCUMENT # C1002 (3)

FORT GREEN LODGE NO. 216 FREE AND ACCEPTED MASON
S OF FLORIDA

Principal Place of Business Mailing Addrass

FILED
Mar 11 1997 8:00am
Secretary of State

1O

25 20)

Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
20 OCEAN ST, 220 OCEAN §T. )
CKSONVILLE FL 32200 JACKSONVILLE FL 322023218
IS us 3. Dale Incorporated or Quakfied 3a, Date of Last Report
061301992
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
El m | Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc. i
uie ApL £, 6l [ e AL 8t §. Certificate of Stalus Desired [ $8.75 Additiona
EI 2‘;! Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
'E\ . E Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country
24]

8. This corporation has liability for intanglble tax under 8. 189.032,
Florida Statutes

[Dves [Ino

10. Nama and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceplable}

9, Name and Address of Current Registerad Agent
81| Name
SHEPPARD, ROY CONNOR T
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84 City

B5| Zip Code

FL

nt, of both, in thegSt
and acceplt th

office or re

tions of, tion 617 0503, Florida Btatutes.

11, Pursuant ta the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purposa—of changing its repistered
; : of Florida. Such change was authorized by the corporation'’s board of diectors. | hereby accept the appointment as reglstered

2-3-97

vped or prirted name of registered sgert ard tlle if applicatile

{NOTE Registerad Agent signature recquired when reinstating)

OATE

12, OFFICERS AND DIRECTORS 13,

T WMD [T pecere 117ME I
NAME KRELL, CHARLES R JR 1.2 NAME

steet acoress | RT 2 BOX 117 C +.3 STREET ADDRESS
cov-sze | BOWLING GREEN FL 33834 1.4 GTY - 5T-TIP
TMLE SWD [T oeLeTe 21 TME

BAME GIBSON, JERRY L 22 NAME

streer aoress | RR 1 BOX 176A 23 STREET ADDRESS
orv-si-ze | BOWLING GREEN FL 33834-9755 2 4CITY-ST-2P
e JWD [ DELETE 31TILE ]
NAME HUDDLESTON, BILLY E 32 NAME

streer anoress | RT. 1 BOX 315 N/A 33 STREET ADDRESS
or-si-oe | WAUCHULA FL 33873-8801 34, GITY-ST-2P
THLE ) [ peLETE 41 MLE

HAME ROLLINS, LESLIE W 4 2NAME

staesT aonness | PUQL, BOX 801 N/A 4.3 STREET ADDRESS
orr-sr-ze | WAUCHULA FL 33873-0801 44 CTITY-ST-2IP
TILE SD [J DELETE 51 TE

NAME MOYE, WILLIAM C 5.2 NAME

sireel aobiess | RR 1 BOX 141 5.3 STREET ADDRESS
arv-si-ze | ONA FL 33885-9601 5.4 CITY-ST- 2P
e SD T[] pecere B4 TITLE

NAME MOYE, WILLIAM CONARD 6.2 NAME
steeTapontss | RR 1 BOX 141 £.3 STREET ADDRESS
GITY-§1-21P ONA FL 6.4 CITY-5T-TIP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WORSHIPFUL MASTER D

Charles Roumond kErell Jr

Bt 2 Box
Rowling Gresen F1 22834

SENIOR

i17¢

A
CRZEU37 (9/96)

WARDEN D

Wendell Arlo Turner

Fo Box

3 NIA

wauchula Fl 3387E-0003

SJUNIOR

WARDEN D

William Rondal}l HMoue
Ft i Box 141

Ona Fl

338L5-9401

TREAEBURER

Hormon

Eieth Revell

FR 1 Box zZiBd
Bowling Grn Fl 33834
SECRETARY

Witliom Conoard Hoye
757 St Rd &4 West
Ono FL 33865

appears in Block 12 or Block 13 if changed, or on an attachment with an acddress.

B MATURE AN Ty 5 A PAINTED M AME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE: JJ):))5 2 1 mb_y B R D ll),C

14. T do hereby certify that the informaltion supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect s If made under oath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

)
¥ Dale virme Fhone IOy e



