FILE NOW: FILING FEE IS $61.25 FILED

" “NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cfetal'y Of State

DOCUMENT # C10071 (4)
ANGHOR LODGE NO. 182 FREE AND ACCEPTED MASONS OF

o A A
Principal Place of Business Malling Address

™| Apr 15 1997 8:00am

Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
20 OCEAN ST 220 OCEAN ST
SONVI ACKSONVILLE FL 32202318
iAscK LLE FL 3202 f'sc 3. Date Incorporated or Qualified | 3a. Date of Lest Report
/30/1992 03/068/1996
A_g. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
2 1] EE] 23'7 1931 79 n Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, efc. . - ] $8.75 Additional
E‘ ;;] 8. Certificate of Status Desired O Fee Required
| City & State City 8 State 8. Eloction Campaign Financing $5.00 Moy Be
23| 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has Rability for intangible tax under s. 199,032,
24] 125) 'Til m Fioricla Stalutes Oves o
9. Namo and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
81| Nameg
SHEPPARD, ROY CONNOR 82| Sweet 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 proye
ofice or registerpf adk:
agenl. | am fa a

clions 617.0502 and 617,1508, Floricla Statutes, the above-named corporation submits this statement for the pur of changing its registered
or bagh, in the State of Rorigl} Such cyas authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

and a ept the obligatiofs aclion 617 . Florida Statutes.
2-3-77

SIGNATURE “Signatue. a § printod name of registered agant and Itk if mpy {NOTE- Reglstered Agent signature faquired whan reinatating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o WMD T DELETE 1A TINLE WORSHIPFUL HMASTER

NAME FORTUNE, THOMAS W 12 NAME Terry Amon Hom

street sporess | 3323 RIVERIA DR. 1asrreeraooess | 1804 Floagler Ave

orv-sr-ze | KEY WEST FL 33040 14 CIN-ST-21P key West F1 33040

e MD 7 DELETE 24 TIILE SENIOR WARDEH

NAME BOAN, JAMIE D 22 NAME Gtanley T Rrod IIX

street anoress | PO, BOX 155 N/A essmeeraooress | B 03 Bow TTH N/A

crv-si-2¢ | SUGARLOAF SHORES FL sqom-st-e | KEY West FL 330410774

i ) T DELETE 31 TIME JUNIDR WARDEM y,

NAME HAM' TERHYA 3.2 NAME Carl B Jonz &N Jr

swree anoress | 1804 FLAGLER AVE. assirerTaooress | 704 Marthz ide D

arv-sr-ze | KEY WEST FL 34, CITY-51- 2P Key Wezt F1 33040

Time T LT DeLETE 41TmE TREAGURER D

NAME KNOWLES, LEONARD H 4 2 NAME Leonord Harold Enowles

st awoness | 1720 DUCAN ST. 43STHEETADDRESS . 1 720 Duncan St

on-si-2¢ | KEY WEST FL 33040-3540 womr-s-ze | EEy West F1 33040-3%40

T $D L] DELETE 51 THLE SECRETARY D

HAME CATHEY, BROOKS H 5.2 NAME Jimmi® Gluyn Boone Sr

stReEr aopaess | 908 WASHINGTON ST. SISTREETADDRESS | T7AG Ave F

orv-si-ze | KEY WEST FL 33040-4753 5.4 CTY-5T-7P Key West F1 O33040-5408

TLE D L] bELETE 6.1 TILE B )

NAME RZAD, STANLEY T. Il 6.2 HAME o220 D02 14942% _52

strey anress | PO BOX 776 6.3 STREET ADDRESS ~(4/14/97--01040--023 g
orv-stze | KEY WEST FL 8.4 CITY-ST-2P %2633, 75 ’ l
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(31), Florida Statutes. [ further certify that the

information indicated on this annua! raporl or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
I 'am an officer or direciar of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Black 13 if changed, or on an attgchment with &n address.

SIGNATUREL 5 K R 1o (A i e S 2l24l27 _ses-293-270%

D NAME OF EIGNING OFFICER OR DIRECTOR Date Davirme Pront Iwdirnd

vhnecuor (96)



