FILE NOW: FILING FEE IS $61.25

NONPROFIT g N FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # C10084 (7)

1. Corporation Name

RAIFORD LODGE NO. 82 FREE AND ACCEPTED MASONS OF

ALORDA AR ANt

Principal Place of Business Mailing Address
CO-WHHAN-G-WOLF C/OWILLIAR-O-WOLF~
220 OGEAN ST 220 OCEAN ST
SONV Al
JACK ILLE FL 32262 JACKSONVILLE FL 32202 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1992 03/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. F&E Number Applied For
2| A Loawor SHEPPARD |3 Roy Commor SHEPPAED 23-7526360 Not Appicable
ite, Apt. #, . ite, Apt. #, . iti
Sute, Apt. #, et Suite, APt ¥, etc 5. Certificate of Status Desired [d $8.75 Adqmona!
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
E\ E] Trust Fund Contribution Added o Fees
Zip Country Z1p Country B. This corparation has liability for intangible tax under . 199.032,
24] 25 (23] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHEPPARD, ROY CONNOR 82| Sires! Addross [P0, Box Number is Not Acceptabie)
220 OCEAN ST LNy ey T,
JACKSONVILLE FL 32202 & 04415/ 36--01020- -039
[T E L. S T T ) L'l
84| Ciy Rt ksl ﬂ: FL |a5 Zip Code

11. Pursiant to the provisions of Sections 17,0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accepl the appointment as registered agent, | am

farniiar with, and accpm the &hons of, Sectkon B17.0, Sv%loricla Stalites
SIGNATURE , . _ =2 //é / %
Signature, tyPit or dud nami af ragisterad agent &rd trie il appical MOTE: Regetured Agent sgnalurg requinga when renstahog! pate? £

12. CFFIGERS AND DIRECTCRS 13. AL TIONEHANGES 90 OFFICERS AND DIRECTONS IN 12 §
e WMD CIDELETE VITHE WORSHIPFUL MASTER (D) =
Hawte THORNTON, JIMMIE 12h4ME DAVID LEE GARLAND 5
sraeer aooress | RR 4 BOX 382-A IISTREETADORESS oy ) BOX 222 i
CITY-5T-2P RAIFORD FL 32083-9051 14 CIY-ST-2IP &
MLE sD [CIDELETE Z1TMLE RAIFORD FL 32083 O
NAME ROSIER, JAMES D 22 NAME SENIOR WARDEN (D)
sweeravoness | RT.1 BOX 599 23 STREET ADDRESS RANDALL J NORMAN
CITY-ST-7 LAWTEY FL 32058-9603 240iTY-57-21 P.0O. BOX 578 MN/A
L SWD (OoELETE S1TLE LAWTEY FL 32058
NAME GRIFFIS, ALVIN A 3.2 NAME
streer acoress | RR 1 BOX 500 J 3.3 STREET ADDRESS JUNIOR WARDEN {p)
CITY-ST- 2P LAKE BULTER FL 32054-9724 34.CITY-5T- 2P HORACE SOWARD GANN
Tite JWD Closiere 4rmne p 0 BOX 218 N/A
NAME JOHNSON, PAUL E 4 2 NAME RAIFORD FL 32083
STREET ADDRESS RT. 2 BOX 397 43 STREET ADDRESS
CTY-87-7P MACCLENNY FL 320639527 44CITY-ST-2P TREASURER (D)
TILE i) CIDELETE 51TILE ALVIN ALTON GRIFFIS
NAME DICKENS, PATRICK C Il 52 NAME RR 1 BOX 500
sweeraporess | AT, 1 BOX 44 53 STREET ADDRESS LAKE BUTLER FL 32054-9724
CitY-51-2P RAIFORD FL 32083-9006 §.4 CITY-ST-2IF SECRETARY (o)
TIILE [CIOELETE 61THLE ]
NAME 62 NALE JAMES DDNALD ROSIER
STREET ADDRESS §3 STREET ADDRESS RT 1 BOX S99
LAWTEY FL 32058-9603
CITY-§7-21P £.4 CITY-5T- 2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarity furnished and does not quar
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 ijekanged, or on an attachmegft wit#an

S|GNATURE: X smmruneﬁdp_ OR i%u?eo NAME OF SIgNING OFFICER OR DIRECTOR N 3 ('/q ‘fé fo"/ 4 1 /3 é é
" v ] .oz

Date Crarytrne Prone #

0 U/ (H/9€

¢



