FILE NOW: FILING FEE 1S $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # C10151 (4)

. Corporation Name

WESTVILLE LODGE NO. 148 FREE AND ACCEPTED MASONS

OF FLORDS TR

Principal Place of Business Mailing Address
CO-WILIREE -WOLF— c/o
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
3. Date Incarporated or Qualified 3a. Date of Last Report
06/30/1992 03/01/1995
2. Pyincipal Plageyf Business 2a. Mamng Addrags 4. FEI Number Appliad For
2| Koy C’,Donm)?’ S/L eppd )"e[ @on noy SA*’P{’“ yJ 23-7526431 Not Applicable
Suite, fpt. #, etc. 7 Sulle Apt #, elc. $8.75 additional
o ﬁo E] 5. Certificate of Status Desired O Feo Required
City & State City & State 5. Elaction Campaign Financing O $5.,00 May Be
E] El Trast Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
;] EI El 5‘ Florida Statutes [ ves [INo
| 8. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
Bi| Name
SHEPPARD, ROY CONNOR 82| Strect Arddross (P.O. Box Number is Not _ﬂtable
220 QCEAN BLVD U001 fhHESN Y
JACKSONVILLE FL 32202 83 -04/02/96--01061--001
’ 84| City e 85] Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
l

familiar with, an copt th noations of, Sectiory 61503, Harida Statutes. .c/
SIGNATURE ___ @L—. N8 XES 7O
Slgr‘au byl ! prnted name of registerad agent and titie i

4 A - :NCI'It: F{’{:;j--;{ereid Ag‘:—nl 5@ b e ned b g s taT gy DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIGS OHANGE S JO OF FICERS AND DIRECTORSIN T2
T
TITLE ;VRMA%LEY CENNY [CIDELETE 11TITLE WORSHIPFUL MASTER (D)
WAME : 12NN KENNY MICHAEL BRADOLEY
staeeraonaess | RR 2 BOX 451 I3STREETADDRES ) 2 BOX 451
CITY - 5T- 2P WESTVILLE FL 32464-9623 14 TITY-5T-2F .
o SWO CJoriETE S WESTVILLE FL 324664-9623 1
NAME HOLMES, WILUAM E 27 NAME SENIOR WARDERN (D)
sweeranoeess [ AR ¥ BOX 51 2ISTREETADDF - WILL ITAM FARL MHOLMES
oITy-51- 2P JWWESTWLLE FL 32464-8801 —_ 240M-512F RR L BOX S1 —
TImiE 31 TILE
WESTVILLE FL 32464-9801
NAME ELDRIDGE, LEE L 32 NAME
sweeranoress | RT. 1 BOX 432 s woore: JUNTIOR WARDEN (D)
CI1y-S1-2P WESTVILLE FL 32454-9539 aon-gzp LEE LLOYD ELDRIDGE ]
TTLE TD [_JBELETE 4TITLE RT 3 B0X 432 .
NAME ELORIDGE, JERRY L 4.2 NANE WESTVILLE FL 32464-9539
sweeer aporess | RT 3 BOX 430 43 STREET ADDRES .
TREASURER {D)

?:LYE- 5T-2IP ggsmU.E FL 32464 9539 DDELETE ;: ;::::E,S],ﬂp DECAR £ DW ARD CULL IF ER N
NAME WHITTAKER, LUTHER H 5.2 NAME R‘Fi'D‘ 1 ? 25’( 3;2(;“_79‘0
smeeraporess | PUO. BOX 144 N/A sssmeeraoopee WESTVILLE
CITY-ET- 2P CARYEILLE FL 32427-0144 B4CI-S1-2P GECRE TARY (D) _
e LIBELETE 61 11LE LUTHER HAMPTON WHETTAKER
A benmit 0 BOX 144 /V/4
STREET ADDRESS 6.3 STREET ADDRE CARYVILLE FL 32 427T=-014 4
CITY-51-21P 6.4 CITY- ST-21P N
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not g... LG 1 a0 IRy, A UG DLEIIES. | IULE

certify that the information indicated on this annual report or supplemental annual report is true and accurale and 1hat my swgna ure shall have the samg lepal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my namg

appears Block 12 or Block 13 if chal ged, or on an attacl ent with an add ESS
(; //'— /_é PR /‘ Jt‘x\
&

SIGNATURE: X % !e,ﬁﬂ%?)q #MM
IGNATURE AND TYP PRINTI NAME OF SIGNING OFFICER OR DIRECTOR Dale Da";‘lme Pnonei

CR2E037 (12/95)



