FILE NOW: FICTNG FEE TS 507.29 e —
NONPROFIT cﬁFﬁ\_ FLORIDA DEPARTMENT OF STATE
CORPORAYION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIISION OF CORPORATIONS

DOCUMENT # c1o148 '
1. Corporation Mame

NATURAL BRIDGE LODGE NO. 106 FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Piace of Busingss Maiiing Address
¢/o0 Roy Connor Sheppard same
220 Ocean Street
Jacksonville, FL 32202

3. Dale Incorparated or Qualified 3a. Date of Last Report

- 06/30/1992 - 1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21] 2 23-7526401 Not Appcate
Sule. ApL #_elc Suile, Apt. #. elc $8.75 additional
;;l ;] 5. Certificate of Staws Desired 1 Fes Required
Cry & State City & State 6. Eiecucn Campaign Financing $5.00 May Be
23 _ ;I Trust Fund Cantribution | Added to Fees
Zp Country Zp Country 8. This corporaton has liatiity for inlangible tax unger s. 199 032,
24 E] ?;l ?O—I Florida Statutes Clves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202 L]

84| City

82} Sweet Address (P.0. Box Number is Not Acceplabie)

Zip Coce

FL ’as

11. Pursuant 1o the prowsians of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corpgration submits this stalement for the purpese of changing its registeres
office or registpred agenl, or both, in the State of Florca Such change was autharized by the corporation’s board of direclors. [ hereby accept the appointment as registered
agent lamf, ! ans of, Sectgn 617.0503. Florida Statutes.

SIGNATURE J’/Q ?/fé

Eu.ea o proied name of registered agen: apniicane {NOTE Regisiered Agenl 5igralure requred when reinstating d / DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 o
e W.M. (D) [] DELETE 11 TINE .. " TChange  [_JAdditicn S.“;
HAME Simpler, Carlis C. 12 KAME P
smeraoness | P. O, Box 446 !// fii 13 STREET ADDRESS g
CITv-$1-7p Kinston, AL 36453-0446 14 CIFY-§T-21P &
TILE S.W. (D) [ JOELETE 21TINE T "Tehange [ I Addion [©
NAME Pryor, Jr., Arnie 22 NaME
smesTaporess | Rt. 2, Box 277 23 STREET ALORESS
CTY-51-2P Westville, FL 32464-9310 2 40Ty -5T.2IF ) e
TifLE J.W. (D) [_JoELETE 31THLE " JChange [ JAddibon
NAME Robert Wilkerson 32NaNE
seetacceess | Rt:, 2, Box 283 33 STREET ADDRESS
CHrY-ST- 2 Westville, FL 32464-9312 sacmestze 1) )
TITLE Sec/Treas (D) L] DELETE 41TITLE < TCnange | ] Acditicn
naME Pridgen, Kenneth S. 4 2
SREETAO0RESS | Rt, 3, Box 151-A 43 STREET ADDRESS .
uvsie | DeFuniak Springs, FL 32433 stz ) 2 .
TILE (_JOELETE S1TTE . Jchange [ JAcdnon
NARAE § 2 NAME
STREET ADDPESS ) 5 3 STREET ADDRESS | _ >
Ty -5T- 2P B S40IY-ST-2P ' 0 ;l D ?{,EIM—-\
LITLE DELETE §1TITLE M Changl Addilien

Treas (D) XJ = -I:'l%

NAKE Leland s. Pridgen 62 NAME S_gé%&',%}_nalag_ﬂms
sweeranoress | StateRoad 15 /V%‘? 83 STAEET ADDRESS $ERADG. 7T
CITY-51. 2P Defuniak, FL 32433-9521 §ACHY-ST-2IF k408,

14. | ao hereny certify that the infarmation suppliad with this fing 1s voluntanly furnished and does not qualify for the exemplion slated in Secton 119 07{3)(k}. Florida Siatutes |
further certify that the information indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i
made under cath, that | am an afficer or director of the corporalion or the receiver or trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block ¥2 or Block 13 if changed, or og an altachment with an address.

SIGNATURE% SIGH A'rgg g"ﬂbn‘é}e HAME Eﬁcﬁhdﬁiﬁniﬁ;ﬁn" l - : 5 F"Z”%T_‘?‘—C - fmiﬁnf’?ny_gézp
Kenn‘eff\ s Py n‘d{f}‘en ‘




