FILE NOW: K

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am”
Secretary of State

1. Corporation Name

FLORIDA

DOCUMENT # C1 0054

(7)

RAIFORD LODGE NO. 82 FREE AND ACCEPTED MASONS OF

(RS SEA

Principal Place of Businoss

Mailing Addroess

C/O ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD 3. Dato | tec or Qualified
220 OCEAN ST 220 OGEAN ST ' “’og“g’opc';‘;’gz"’ walie
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 , I
4, FEl Number Applied For
23-7526380 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired O $8.75 Additionat
2_1| 26 Fee Requlred
Suile, Apt. #, etc. Suite, Apt. #, eic. 6. Election Campaign Financing $5.00 May Be
2_2] ;I Trust Fund Conlribution Added to Fees
City & State City & Stato 7. Is this nonprofil corporation & homeowners association?
EI ;l ves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m El 2_g| m Personal Proparty Tax dus June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
SHEPPARD, ROY CONNOR B2| Strest Address (P.O. Box Number is Nat Acceptable) o
220 OCEAN ST b s s Yot M
JACKSONVILLE FL 32202 83 =, 3 A0 010 8020
#HHSEETTS 5
84 City B FL 85| Zip Code

T1. Pursuant to the provisions of Soctions 617.0602 end 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agont, of both, in the Stato of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

agenl. 1 arn farnili lh.(B‘ccept the obligatipngy!, Soction PA¥.0503, Florida Stalutes.
SIGNATURE g = -_‘_M_
Slgnature, I printud nanie ol tegislored agornt and utie applcable DA
S

(NOTE: Rogistered Agent signature required whan reinstating)

12. OFFICERS AND DIRECTORS 13. i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DECETE HWE  oncurpEUL HAGTER (D) )CD Change L] Addition
NAME MOSS, EDDIE LEE 1.2 NAME . i
David Lee Gavland
sweeranoress | AT 5 BOX 7895 TASIREETS T e
Ft 1 Bow &g
CITY-5T-2P STARKE FL MOWST ool L SROSD
TILE D [ DELETE ST AL = , [CDchange [ Addition
NAME GARLAND, DAVID LEE srmt SECEETARY o X
smeeraooress | AT BOX 222 oasen JOmEDT Donald Roiier
GITY-S1-7p RAIFORD FL ceoy BE L Bow S99
THLE D L] DeCEre e lawbey Fl ZB0SE-FLOE [J Change L] Addition
HAME DICKENS I, PATRICK C WM cEnTOR WARDEN e 1%
seeranvress | AT 1 BOX 44 BWIWE mavr ek O Dichens DT
CV-1- 2P RAIFORD FL - WY =y 3 Bre 44 " - -
DELETE . > - Ch Addili
i GRIFFS, ALUN ALTON cos FREFOTE FL 32082-900% " -
staceraconess | RR 1 BOX 500 as JUMIOR WARDEM (o) XA
BiTy-§1- 2 LAKE BUTLER FL ac BeorgE Ficheavd Hanson 11
TIE D T DELERE 517 I01i1B W Pratt St [ Change [ Addition
NAME EOS‘lEBFB JAMES DONALD s2h SEapke FL 3209130428
STREET ADDRESS T 1 BOX 599 538 rpepe e g s g o
TEASURER P
CITY-ST-2iF I-AWTEY FL 540 ;F;:E:‘ di?‘t o7 E‘T' i 'F 'F i T X
TLE [T BELETE gy ALvn AL [ change (] Addition
NAME gon, ET i Box 540
] gsut r F1 RPEOS4--2724

STREET AUDRESS o3y mORE gutler F1 2R034-972 "PE:
CITY-SI- 2 640, Yrlo
14. | heraby cerl‘-fg that tho information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual report is true and accurale and thal my signature shall have the same legal efloct as if made under oath; that | am an

officer or diracior of the corporation of tho recoiver of fruslee empowerad to sxecute this reporl ag required by Chapler 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attaglyment with an address, \Td me's f’)' ) s l'\eY, ? 0 ({ 33
v

ot AR
RV / VYN | n o ) - ——-/?"9((

PN YT L IR ey VB B

CR2E037 (10/97)



