R |
FILE NOW: FI MING FEE IS $61.25 - .

NONPROFIT
CORPORATION
ANNUAL REPORT

7 W N
1996 W/
DOCUMENT # C10112 (6)

1. Corporation Name

PERRY LODGE NO. 123 FREE AND ACCEPTED MASONS OF

FLORDA RO AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
C/OWHEL M- WOLF——— C/ O WOLF ———
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3 Date noorreratad o Cuaed 3a. Dale of Last Report
06/30/1992 03/22/1995
2. Principal Flage,of Business y 2a. Mailing Addr N 4. FEl Number Applied For
21| Koy ao nney ‘Sﬂe,ﬂm yd 2] Rovy ﬁo 2neY \g/{f;ﬂﬂﬂ)/a/ 23-7161310 Not Applicable
i ‘ _ v ‘ : . 77 -
Suno,/Apt #. et ’.Sune,,{pl et §. Certificate of Status Desired O $8.75 Add_monal
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 Ea Trust Fund Contribution Added 1o Fees
ip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
m —Z—SI El 30 Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Sucet Address [P.O. Box Numiber 8 Not Acceplania)
b | Y il Sl =
220 OCEAN STREET - CRu T IR Rt = st b
JACKSONVILLE FL 32202 ~04/02/36--01061- 001
84] City ¥¥FS003. 75 85] Zp Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purposs of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agant. | am

familiar with, and acggpt the ol tions of, Section 6170507 F lorida Slaites. )
SIGNATUAE !ga C dyoraginy, - ﬁzé/fé .
Slgnate, ty|

fted nanie of regus?ered agent and titis if apph:at’:\c' HOTE --ﬁe; Stored Agenit SIQL;‘;;E-V“-:] Vel vt .:rﬁnﬁ:;l&h& ’ DATE

12. OFFIGERS AND DIRECTORS 13. ADDIMONATHIANGES JO OFFICERS AND DIFE C1OHS IN 17 &
TME WMD [CJDELETE 11 TIME ' C; o g
Nave JOHNSON, JAMES DARRAN 12N WORSHIPFUL MASTER (D) 5
sreer aporess | 121 PACE DRIVE vaswecraonese  CLYDE JEFFERY MERRITY b
oTY-$7-2P PERRY FL 32347-1415 14CI7Y-81-2 1685 COPPERFIELD CIR. 1&
TILE SWD CIDELETE 21TILE TALLAHASSEE FL 32308 (@]
e MERRITT, CLYDE J SR 22N SENIOR WARDEN {o)
STREET ADDRESS 1685 COPPERFIELD CIR. LISHETADDRESS e Ay | AUGHRAN PARRISH
CiTy-51- 2P TALLAHASSEE FL 32308 2.4 CITY-ST-ZIP
e JWD [JDELETE 31TIME RR S BOX 487

‘ PERRY FL 32347-9358
NAME PARRISH, KAY LAUGHRAN 32 NAME
sweer aoress | RR 5 BOX 487 33STREETADDRESS  JUNIOR WARDEN (D}
CITY-ST-21P PERRY FL 32347-9358 34.07Y-81- 2P DONALD MOCK
TITLE 1D [ JOELETE 41 TIILE

103 EL MATADOR DR

NAME WILLIAMS, CARL R JR 4.2 NaME PERRY FL 32347-1709
seer anoress | RR 4 BOX 416 4.3 STREET ADDAESS
CIY-ST- 2P PERRY FL 32347-9804 44 CITY-§T- 71 TREASURER (D}
1MLE sSD [ 1DELETE S1TITLE CARL RAYMOND WILLIAMS SR
NAME LOVE, DONALD W 52 NAME RR 4 BOX 416
steeetaporess | AT, 4 BOX 537 SISTREETADDRESS PERRY FL 32347-9804
CITY-5T-2P PERRY Fi 32347-9484 54 CITY-51-21P
TITLE [CJDELETE 61 TI7LE SECRETARY {D)
HAME 62 NAME DONALD WAYNE LOVE
STREET ADDRESS 6.3 STREET ADDAESS RY 4 BOX S37
CITY-§T-7P 6.4 CITY-ST-71P PERRY F{. 32347-9484
14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not que

certify thal the information indicated on this annual report or supplemental annual report s e and act. . c.w w e « . el e e e e e et b g i e e s 1A e
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ¢n an attachment with setfaddress.
7 51/;.2 9/% P09/-354-23397
e T T TR N

S|GNATUHE:XE%%MM 2 —— P

A —
IGNING OFFICER OR DIRECTOR




