FILE NOW: FILlNG FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ‘ -
Sandra B. Martham

DOCUMENT # C10107

. Corporation Name

(6)

BELLEVIEW LODGE NO. 25 FREE AND ACCEPTED MASONS

Principal Place of Businass Mailing Address
C/O WitANG—WOorLF C/O WLAM-GWOLF
220 OCEAN ST. 220 OCEAN S5T.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/30/1992 03/01/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
2 P 2 - y
wl Koy Comnpr SHEPPARD [l Ko (ouwor SHEPPARD 237526391 Not Applcabi
Suite, Apt. #. eto. | Suite. Aot #. ele. 5. Certificate of Status Desired O $8'75 Adc!itional
22 27] et et Fee Hequired
Cry & State | Ciy & Stale 6. Election Gampaign Financing 0 $5.00 mMay Be
2 28| Trust Furd Gonribution Added to Faes
Zip Country Zp Country 8. This corporation has liabifty for intangible tax under s. 199.032,
24 —z?l ) El 30 Florida Statutes [ ves [ No
9. Name and Address of Gurrent Registered Agent R 10. Name and Address of New Registered Agent
81| MName
SHEPPARD, ROY CONNOR 82| Stroct Addrese (P.O. Box Numiber is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84| City FL Ias | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation subrits this statement for the purpose of changing its registered office

familiar with, and accept#e yhiigat Section £17.0503, Statutes.

or reqistered agent, or bothy in tha Statf of Florida. Such change W

authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

2 Y

SIGNATURE _ ] oot .. ccromermtih oyt U

Sigatore, typad o & of régistaed aget and ik ¥ apy A W TE Floaterrars Achinil saralre fe e whe rerstatng: DATE
12 OFFICERS AND DIRECTORS 13. ADDH IONSHANGES Y O OF FICE TS AND DI CTONE 1N 15
TITLE WMD [CJDELETE 11 TILE WORSHIPFUL MASTER (D)
NANE LIVINGTON, JAMES R 1.2 NAME JABY LEROY OLIVER
swmeer aporess | 7837 S.E. COUNTY HWY 42 13 STRELY AODRISS ] TH ST
crv-size | SUMMERFIELD FL 344915313 worsge | L2325 Seke 107 .
TITLE SD CIDELETE 2 1ILE OKLAWAHA FL 32179
NAME LIVINGSTON, JAMES W 22 NAME GENINR WARDEN {D}
sweet aporess [ PO BOX 25 N/A JISHEETAOORESS  wILLET ALDRIGHT BOYER III
CITY-§T-2F CANDLER FL 2 40TY-51- 2P P. O. BOX 527 N/A
e SWD L0eETE $1TILE WEIRSDALE FL 32195-0527
NAME QOLIVER, JABY L 52 NAME
smeeraooress | 12525 S.E. 107TH ST. 33 SIREET AODRESS TREASURER (0}
LIy -5 2P OKLAWAHA FL 32179 34 CITY-S1- 2P GERNHARD EDWIN LAUGESEN
e JWD s 41 18711 SeEs L5STH ST,
KA BOYER, WILLET A I 4 2ha WEIRSDALE FL 321952213
swmeerapoaess [ PLO. BOX 527 N/A 49 5TREET ADDRESS
CITY-51- 2P WEIRSDALE FL 32195-0527 44CTY-51- 7P JUNIDR WARDEN (D}
THLE T Cloeiete 5TTIMLE JAMES TIMODTHY FAIL
N LAUGESEN, BERNHARD E 52 NiE PO BOX 729 N/A
STREET ADDRESS 14711 S.€. 155TH ST 53 STREET ADDAESS OKL AWAHA FL 32179-0729
CITY-51-2P WEIRSDALE FL 54CITY-5T-7°
i CI0ELETE PYETT: SECRETARY to)
NAME 62 NAME JAMES WILLIAM LIVINGSTON
STREET ADDRESS 63 STREET ADDRESS PO 80X 25 /V/ﬁ
CITY-ST-2IP 64CHY-SI-2IP CANDLER FL 32111-0025

14. | g0 hareby certify that the infarmation supplied with this fil ng is voluntarily furnished and does nat qus

cerdify that the information indicated on this annual reporl or supplemental annual report is true and ace.

[ T N LR )

oath; that 1 am an offger ar dreclor of the corporation or the receiver or trustee empowgred to execute this report as requnrcd b5 Chap[o B 7 Honda Slaluies and that my name

appears in Block 12 or Black 13 if changed, or on an altachment with an address

SIGNATURE: ' Swoy O\wer

TYPED GR PRINTED NAME OF S1GNING OIFICER OR DIRECTOR

2] zg\\qfw (3523 - o9

Dagturie: Prone 8

CR2E037 (12/95)




