FILE NOW: F

NONPROFRT
CORPORATION
ANNUAL REPORT

1996

Sandra B.

FLORIDA DEFARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT

1. Corporalior Name

HILLIARD LODGE NO. 208 FREE AND
ACCEPTED MASONS OF FLORIDA

# c10034

Principal Place of Business Mai ing Address

c/o Roy Connor Sheppard
220 Ocean Street

Jacksonville, FL 32202 3. Date incorporated or Qualified | 3a. Dale of Lasl Report
06/30/1992 1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applica For
21 El 23-7526459 Not Applicab ¢
Suite Apt #. elc Suile, Apt #, etc . iti
P " 5. Certificate of Status Desred ] $8 75 Addltlonal
22 ;i Fee Required

Ciry & Stata Cly & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontrbulion Added to Fees
Zp Country | 4 Country 8. Tnis corporation has liability for intangible tax under s. 199 032,
24| [25] 28] m Fionda Stalules [lves Elno |
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SHEPPARD ’ ROY CONNOR 82| Steet Address (P O Box Number 1s Not Acceptable)
. 220 OCEAN STREET
. JACKSONVILLE, FL 32202 83
' . 84| City 85] Zip Cace
: FL |

11. Pursuant ta the provisions of Sechions 617.0502 and 61 7.1508, Florida Statule
of'ice or registered agent. or bolh, in the Siate of flarida Such change was a

uthorized by tne corparation

3, the above-named corparation submits this slalement lor the purpase o changing its registered
's board of drectors | hereby accept the appontment as wgistereq

rmade under oaln; that 1 am an officer or
tha' my name appears in Block 12 or

SIGNATURE:

:ctor of the corparalion of the receiver or trustee empowered to execute this reporl as required by Cnapter 617, Florda Statutes. ard
% 13 changed, or on an altachment with an addres

5

Fz/- (903

dsweod B. Wathiac

SIGNING OFFICER OR DIRECTOR

Ay 15, (TTF

Chays e Frigre #

agent i amt nlnardard accep! te gMfigalions of, Spcnon 617.0503, Florida Stalules

SIGNATURE N i - ‘-S-Ap?,?, ?»é
B4 tYEnet Qr DN T OF e islcresd SHPTE A0l At (NTE Fleisterce: Agen® s-Ondfan: hetarod aen ronstat gy Vd LAt N &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 [}
ITLE [ ToeLele 11IILE ,W-H- (D) g Crange [T Addtion @
NAME 12 NAME ’/Raymond Mager 5-)
STREET ADORESS TISTREETADDRESS | P O, Box 1017 IVM &
LY ST 2P 14CITY-S1 2P Hilliard, FL 32046 %
i [ DELETE 21TLE W (D) X Crange ] Additon | O
have 27 NAME erschal M. Sloan
STREET ADDRESS 23STREET ADDRE§S/ 1066 Owen Avenue
Cresi- 2w 2aovst e |Jacksonville FLL 32205
ILE T TOELETE 31 TITLE J.W. (D) [ change [T Addiion
MAE JINAME Delmar N. Cyr
STREET ADDRESS assretTaDRtss |Rt .3, Box 666
Qry-ST 28 34 CITY ST 2P illiard FLL 32046
TIILE [T DELETE 41TIME Treas. ‘SD ) [ Crarge [T Agdition
NAME & 2NAME Woodrow W. Lloyd
STREFT ADDRESS aasteeraooress | P. 0. Box 27 VS A
rv-sr. 20 sorvstze [Hilliard FL 32046
I7:E T TOELETE 51 TITLE Secy . (D) N TCnange 7 addition
NAME 52 NAME Spotswood B. Watkins
STREET ALORESS sastRcer anoress | P L, Q. Box 667 /V/A
Clv-51 2w secnv-sior [Hilliard, FLo 32046 .
TILE DELETE 61TILE J— R - — nge [ ] Adgdl
i - o ZOOO0 1S3 1S s
et -3 ey
~07/05/56--010 7 1--028) )

STREET ADDRESS 63 STREET ADDRESS #4561, 2%
CTe ST 7P 64 CITY-SI- 7P .
14. | 0o hereby certify that the information suppl ed with th-s filing 15 voluntarnily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}), Florfda Shtutes |

further cerhify thal the infarmation inchcated on this annual repart ar supplemental annual report is true and accurate and that my s-gnature shall have the same weghil eflect as if

Spo
7




