- Fll‘.E NOW: FILING FEE IS $61.25 FILED

corporaion RO LTI Apr 16 1998 8:00am
ANNUAL REPORT Secretary of Sate

1998 & fé’ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # C1014 0)

1. Corporation Name

NATURAL BRIDGE LODGE NO. 106 FREE AND ACCEPTED M

ASONS OF FLORDA 0

Principat Place of Business Malling Address
C/O WALLIAM-G-WOLF C/O WititAi-O-wOLF 3. Date Incorporated or Qualified
220 OCEAN ST, 220 OCEAN ST. 06138]1992
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 fa
4. FEl Number Appliad For
23-7526401 Not Applicable
2. Principal Place of Businoss 2a, Mailing Addrags . . 38 75 A
B. Coertificate ol Status Desired ] * dditional
1] Pou Connac Shep wl 1200 () oaror Shegoad Foo Roquired
Suite,\Apt. #, etc [ Suite, Apt. ¥, elc. " 8. Election Campaign Financing $5.00 May Bo
22 ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 23] Oves o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 a m Personal Property Tax due June 30. Cdves [Ono
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
SPEPPAHJ. ROY CONNOR 82| Street Addrass {P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changjng its registerea

oflice or registered ager, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby acospt the appoint t ap-ragistered

agert. | am liar nd accept the opfi B617. , Florida Statutes. / {
SIGNATURE C;)’ /3

or prinied name of regitlered agent applicable {NOTE: Registerad Agay alaratura ran irar when rainstatinal . TDATE
12. OFFICERS AND DIRECTGRS | EE WORSHIPFUL HMASTER [} RS AND DIRECTORS IN 12
TITLE WD D DELETE 1.1 TITLE AF n i f P't\ H or Jr m Change D Addition
NAME PRYOR, ARNIE JR 2 R Farm Pd Hwy 181
STREET ADDRESS RT230X‘27? 1.3 STRE( Westvilie F1 322433
£IY-S1- 2% WESTVILLE FL 324849310 SECRETARY (D)
L SWD [T betEe > : _ X & Jhadiion
NAME WILKERSON, ROBERT kenneth Samuel Fridgen
smeevappeess | AT 2 BOX 283 17443 st' ng.BB H
CITY-S1.20 WESTVILLE FL 324848312 De Funiak Springs -Fl 3843z2-9551
T JWD [T oeeTe SEMIDR WARDEHN (D X & LThsdion
RAME INABINETT, JACKIE Robert Wilkerson
smeeTapress | 300 S STH 8T Rt 2 Box 283
CITY- 51 2P FLORALA AL 38442-1219 Weztville Fl 324&4-5318
e i LT oeETe JUMIOR WARDEM (D) TR Chare LT Aadiion
e LEDOEN, JM | Jackie Inabinett
sweetaporess | RR 3 BOX 563 I00 S BTh St
CITY-57-2P FREEPORT FL 32439-9748 _
Floralo Al 36442-1219% _

TITE 50 7 ELETE [Yt:hanga [T Addition
NAME PRIDGEN, KENNETH S TREASURER (O}
sweeraooress | RT. 3, BOX 151-A James Lehman Campbell

g1 DE FUNIAK SPRINGS FL 324338521 Ry 3 -
::TTES! = L] DELETE De Funiok Spring: F1 22433-9803 T TAddmon |
NAME
STREE? ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-5T- 7P

14. | heraby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify 1hat the infarmation
indicatled on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; thal | am an
officer or director of the corporafjon of the receiver or trustes empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changed! or on an attachmem with an address.

SIGNATURE: 5 ARF VIR T ARSI LR 1LY I /1] g QU35 -2 3G

CR2E037 (10/97)



