FILE NOW: FILING FEE IS $61.25 - e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT 4 C10071 (4)

. Carporation Name

ANCHOR LODGE NO. 182 FREE AND ACCEPTED MASONS OF

fffff FomR | ARV R

Principal Place of Busingss Maiting Address
G0 WHHIRES - WOLF— /O WL WOLE————
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporated or Qualified Ja. Date of Last Report
06/30/1992 03/01/1995
mmpal e of Business ailing Ad 4. FE! Number Applied For
NYEARAY{ eppa vol ool Roy ( opner SH ep,pqya( 237193179 Not Applcabe
SuitefApt. #, etc. Surte Apt #, etc. ) ) $8.75 additional
22 / EI 5. Certificate of Status Desired O Foe Required
. City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Bo
23| 28] Trust Fund Contribution Added (o Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 E‘ ;l ;‘ Florida Statutes 0O ves Cno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
B1] Name
SHEPPARD. ROY CONNOR B82] Streot Address [P.O. Box Number is Not Acceptabla)
220 OCEAN 8T
JACKSONVILLE FL 32202 &3
841 City FL 85| Zip Code
11. Pursuanit to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rsglslered offce
or registered agant_gr bath_in the State of Florida. Fuch chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
farniliar with, and pl @Nﬂahons of, Secjog 1 7.0503, Florida Statutes,
SIGNATURE _____\ @ (U —a 7// é/ 7 )é
Slgnal re 1 prinlad name of registered agent and Titke T applicanio {NOTE: Registered Agant signatuna requiced when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDIWIO@F!ANGEB OFFICE RS AND DIRECTORS IN 12
TILE WMD [CJDELETE 1ATILE W OR SH IPFI—P-IASTER (D}
NAME FORTUNE, THOMAS W 12 NAME
JAMIE DEREK BOAN
simeeraooress | 3323 RIVERIA DR. 1.3 STREET ADDRESS P O -
| cnv-st-2r KEY WEST FL 33040 14CITY-51-21P BOX 155
e SWD CJorLTe ST IME SUGARLOAF SHORES FL 33044
NAME BOAN, JAMIE D 22 NAME SENIDR WARDEN {D}
sineeraooress | PLOL BOX 155 N/A 235mecta0RESt. TERRY AMODN HAM
CITY-§1-2IP SUGARLOAF SHORES FL 33044 2 4CIT¥-S1-2P 1804 FLAGLER AVE i
e JWD [JDELETE 34TILE KEY WEST FL 3304D
MAME HAM, TERRY A 3.2 NAME
sreeranonrss | 1804 FLAGLER AVE. aasreeTaorest JUNIOR WARDEN {o)
CHY-§1- 7P KEY WEST FL 33040 34, CITY-S1- 2P SYANLEY T RZAD I11 |
TItE 1D [JDeLETE 43TILE P O BOX 776
NAME KNOWLES, LEONARD H 4 2NAME KEY WEST FL 33041-0776
steect aookess | 1720 DUCAN ST. 43 STREET ADDRES!
oresop | KEY WEST FL 33040-3540 $4CNY-ST-2P TREASURER (0]}
e $D CIDELETE 5 TITLE LEONARD HARDOLD KNOWLES
KA CATHEY, BROOKS H 52NME L720 DUNCAN ST
sikeer aooress | 908 WASHINGTON ST. sasweeTanoress  MEY WEST FL 33040~3540
oNY-51-2P KEY WEST FL 33040-4753 54 CITY-5T-2IP SECRE TARY
TITeE [CIDELETE BATITLE (D}
NAME £.2 NAME JIMMIE GLYN BOONE SR
STREET ADDRESS 63 STREET ADDRESS 740 AVE. F
| © KEY WES -t
CITY-SF-20F 64 CITY-5T-2IP T FL 33040-5408 i

14. | de hereby cartify that the informatio
certify that the information indicated
oath; that | am an officer or d»re()o}

upplied with this filng is voluntarily furnished and does not Qu.. ,

1his annual report or supplernental annual repart is true and acoeurate and that my signature shall have tNe Sal 1 Ryt tiou wa & e o e
tha corpogsfion or the receiver or trustes empowared 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name
ment with an address. 70 5D

zmecmn Q‘,\ ?Jogt?\ Al 232 mqpri ?‘4_

appears in Block 12 or Block 13 §

SIGNATURE:xs'

GNATORE AND TYPED

— e -

wnecwor 12/95)



