FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Secretary of State

RPORATIONS

DIVISICN OF CO|
DOCUMENT # C1 0084 (7)

AAIFORD LODGE NO. 82 FREE AND ACCEPTED MASONS
FLORIDA

OF

| Prncinal Place of Basinoss

6/0 ROY CONNOR SHEPPARD
D20 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OGEAN §T
JACKSONVILLE FL 32202-3218

IAEAEAR ANV

3. Dats lncoymrated or Qualified | 3. Date of Last Report
"2 Piacipal Place of Business | 2a. Maiing Address 4. FEi Number Applied For
2] |28 " Not Applicable
Suite, Apt #, olc Suite, AP #, etc. : iti
1 ' I- F 6. Certificate of Slatus Desired 0 $B'75 Additional
22_[ ) ) . 27 Fee Required
| Cily & State | City& siate 6. Elaction Campaign Financing $5.00 May Be
QJ_ L B e 23] Trust Fund Contribution Added fo Fees
2 __ Counry | ip Country 8. This corporation has liabililty for intangible tax under &. 198.032,
| 24] 25] 20| 30] Florida Statutes Clyves [Ino
__________ & Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
I_ 81) Name
SHEPPARD. ROY CONNOR B2| Sireet Address (P.O. Box Number is Nol Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 8
84| City FL 85| Zip Cade

, Florida Statutes,
o‘ncc ar regvsluec
agent. | am tarail

the above-named corporation submits thig statemant for the purpose of changing ite registered

h changeaas authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
ﬁ Flonida Statutes

2-3-77

SIGNATURE:

W . A
L‘)"J ) J L‘w
SIGNATURE AND TYPED O PRINTED NAME OF BiGING OFFICER GR

SIGNATURE _
| Sie 3t 1yj e e of Wyl OTE Registered Agent signature required when reinstating)
12, ~ GFFICERS AND DIRECTOHS 13. ADDITIONSJCHANGES 10 OFFJ(‘FHC; ANI’) DIRFETORR i 15
TitE WMD [ Tetere +TIE T WORSHIPFUL HMASTER D
HAME GARLAND, DAVID L 1.2 NAME Eddie Lee Moxs
swecerapoiess 1 AT 1 BOX 222 1asmeeTamoress . RT 5 Bow TESS
crv-si-2¢ | RAIFORD FL 32083-9051 tomr-srp | mEArRE Fl 22091
me | SD | WS 21 TILE | SEMINRE WARDEHM D
NAME ROSIER, JAMES D 2.2 NAME David Les Gorlond
stseer govrrss | RT.1 BOX 598 23sIREETADDRESS R E 1 Bow 22
onv-sizv | LAWTEY FL 32058-9603 paarv-size RO ford FL OS20B3
Ix: 10 [T DELETE 31TITLE JUMIOR WARDER D
M GRIFFIS, ALVIN A 32 NAME Potrick © Dickens IT
sweeanoetss | RR 1 BOX 500 wsweETa0Rss | Rt 1 Bos A4
| crv-sioe | LAKE BULTER FL 32054-8724 uom-ste | paiford Fio 2Z0S3I-T00&
i MWD [ oecete 41TINE TREASLURER D
NastE GANN, HORACE E 4. 2 NAME Alvin Alton Griffis
smeraooriss | PO, BOX 218 N/A AISHETADDRESS | Ry 4 Row SO0
| cvsi-ae | RAIFORDFL32083 44 Gi1y-ST- 2P Lok e Butler F1 32054-3724
nne SWD [T DELETE S1TME SERRETARY
HAME NORMAN, RANDALL J 52 NAME Jame: Donald Fogier
swmeer aoorrss | P,0. BOX 578 N/A SISMETADDRESS | Bt | Bow SOF
cov-sioe | LAWTEY FL 32058 5.4 CITY-51-2P Lowtey Fl 3IE0EB-9403
e [J oEcEE BATIME
NAME 6.2 NAME
SIRFL! ADDAESS 6.9 STEET ADDRESS
| Lav-Stap 6.4 CTY-51-2P
14, Tdo noreby corily that the informaton supplied with this iling does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutas. | further ceartify that the

mformatian indicated on this annual report of supplemental annual repart is true ang accurate and that my signature shall have the same legal sffect as if made under cath; that
I 'am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, of pn an atlachmenwith an addrass

J ames D, Resjor

2y 35Y 3833

! Qe 2-22-97

PRECTOR Daytime Phone 9D04038

Mar 24 1997 8:00am

UHZEUS 7 (9/96)



