A

" FILE NOW: FILING FEE IS $61.25 FILED

“NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 NS
DOCUMENT # C10119 (1)

1, Corporation Name

STAR LODGE NO. 78 FREE AND ACCEPTED MASONS OF FL

o (TR

iE ¥)

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
20 OGEAN ST 220 OCEAN 8T.
SONVILLE FL 32202-3218
%CKSO'MLLE FL 32202 f'ASCK LLE 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/30/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
| 26 i Not Applicable
Suit, Apt ¥, otc Suite, Apt. #, etc. . $6.75 Acditional
E_;l_ —2—T~l §. Certificale of Status Desired (] Fee Requlred
City & State City & Siale 8. Elgotion Campailgn Financing $5.00 May 8o
El ;a—‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 169.032,
24 25 20 [30] Fiorida Statutes ves [IMo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPPﬁRD. ROY CONNOR B2| Streel Address (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 &
84| City FL 85| Zip Code

11, Pursuant to the prouigi

y he ns 617.0502 and §17.1508, Fiorida $tatules, the above-named corporation submits this statement for the purpose of changing its registerad
afhce or regisler,

the State of Flogtia fych change was authorized by the corporation’s board of directors. | hereby accept the appointment Bs registered

agent. | am fa wilh, anfl acceM the ohligations 8f, Jeghion 617.0503, ida Statutas,
SIGNATURE ____ N\ ™ 2-5"97
Slgnatara, fype njed name pf regislered agent and tille if Bppiic (NOTE: Raglsiared Ageni signalure required when reinstating) DATE
[ 12, o OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTiE WMD L DeCETE TAmE WORSHIPFUL HASTER D
NAME TEREPKA, ROY E 1.2 NAME Jomer Earl Hoggatt
srrie 1 anoress | 1720 HARBOR CR. E. wsTReETAbRESs | 2 Bellemeade Civ
arv-si-ze | LARGO FL 348404558 14 OITY-5T-2iF Largp F1 337706
e SWD T beteTe 21 AL SEHIDR WARDEN D
NAME HART, THOMAS D JR 22 HAME James Richard Clouser
sTheel aDoress | 401 122ND WAY 23sTReETADDAESS 208 Tropic Blvd E
orv-st-zr | SEMINOLE FL 34842-2029 24CMY-81-20 L v g0 FL 33770
TE WD T DELETE S17TIRLE JUMIOR WARDEM D
NAME HOGGATT, JAMES E 32 NAME J. Paul Stelirecht
seret aconess | @ BELLEMEADE CIR BISTALETADDRESS  §{ 244 S3rd Ave H
orv-st-ze | LARGO FL 34640-5430 34, CITY ST 2P ceminole FL O3B772
TMLE [ ] DELETE 41TIMLE TREASLIRER D
NAME MCDANIEL. FHEDRBK HJR 4. ZNAME RQH Edward Ter -3 kG
steect 2poness | 1009 STARKEY RD. #756 A3STREETADDRESS | § 770 Harbor Cr. E
wrysr-ze__ | LARGO FL 34641-5430 44LMY-5T-2P Lovrgo Fl 32770
T D) [T beLeTe 5.1 TITLE CECRETARY D
KAkt SMITH, ORVILLE A B2AME Orville Alewander Smith
srreet aooress | 117 ASPEN CIR 53 STREET ADORESS 117 Aspen Civ
crv-sr-ae | SEMINOLE FL 34847-3941 54 CITY-$1-2P Lo
THLE SD IR ST ceminole Fl1 33777 w
NaMz SMITH, ORVILLE ALEXAN 6.2 HAME - .
sraecT anoiess | 117 ASPEN CIRCLE ' 63STREETADDRESS |~ q&%g&i %133%’%399 4{ ,lé
CiTY - 5T- 2P SEMINOLE FL 4 CITY-ST- 21P A

14. 1 do hereby cerlily thal the information supplied with this fiing does not qualify for the exemption stated In Section™ 191 ? Fidrida Stalutes. | juriher ety thal the
infarmation indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowared to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name

a Block 12 or Block 13 if d, Hagh t with an addrass, -—
appears 10 Bloci or Bloc K)I'cih'fr& .2[’ Q%a’rlla‘ms rr'van a 9& 7
i i N

SIGNATURE: sl 1 it R FE T LL N 35¢-2337

EIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane 8004248

~ SRTE FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 : O()am

unecwor (#96)



