FILE NOW. FILING FEE IS $61.25 FILED

" oNonmRorT FLOROA DEPAATENT OF STATE Mar 10 1997 8:00am
ANNUAL REPORT

1997 o corromans Secretary of State
DOCUMENT # C10168 (8)

. Corporation Name

PINE CASTLE LODGE NO. 368 FREE AND ACCEPTED MASO

i O WG
Principal Place of Business Mailing Address

[:/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
P20 OCEAN ST 220 OCEAN 8T
ilAsCKSONVILI.E FL 32202 $ASOKSONVII.LE AL 28 3. Date Incorporated or Qualified | 3a. Date of Last Raport
04/22/1969 03/13/1996
2. Principal Place of Businpss 28, Mailing Address 4. FEI Numbar Applied For
21 26] 23'7526579 Not Applicable
Suite, Apl 4, elc Suite, Apt. #, stc. $8.75 additional
E m 5. Certificate of Staius Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24 ;EI 5] m Florica Statutes [ ves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPPAHD, ROY CONNOR 82| Streat Address {P.O. Box Numbar is Not Acceplable)
220 OCEAN STREET =
JACKSONVILLE FL 32202
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 6174508, Florida Statutes, the above-named corporation submits this slatement lor the purpose of changing its registered
office ar registoregiyont, h, in the State of Fig uch change was authorized by the corporation's board of directors. | hereby accepi the appointrent as registarad
agent. | am famij 1. fnd acqapt the obligationgfoff Sdction 617.050MFlorida Statutes,
SIGNATURE ____ ﬁ “ T 2 "Jf?"' 97
Shgnaturn, orgrnind name of lagmlavﬂd agﬂn and title it appliC8 (NOTE: Regislerad Agent signalure requited when reinstating)
12 e OFFICERS AND DIRECTORS 13, ANPUTIO r-'.fr‘H.aL GEST FICERS AND DIRECTCORS IN 12 7}
TiiLE WMD [T DELETE TATILE EEESHI ZE 5 A8 %EE §
"t oo -
e ROBINSON, JOHN W 12w Jomy G noLiERY 3
street anoress | 2014 PINEWAY DR. 1.3 STREET ADDRESS €7 Gun HEay Ave
onv-sioe | ORLANDO FL 52830-3804 worsrze | OMlondo F1 o 32822 3
It SD e 217MLE SENIOR WARDEH y 2
NAME VNA SLYKE, CHAESTE R 2.2 NAME Joe Thurmon Ingram
street anoress { 820 JORDAN AVE 23STREETADDRESS | 729 Aloboma Woodi Lane
CITY-S1-7IP ORLANm FL 32809-6475 2. 4CHY-51-2P ODrliande Fl IZBE4
T SWD [T oeLete 31 JUHIOR WARDEHW D
NAME ROUSE, ALFRED J Il 32MAME Elbert Roy Estes
steeeraconess | 508 HEATHERTON VILLAGE SISTREETADDRESS | B4 45 Palm Harbor Way
orv-si-z¢ | ALVAMONTE SPRINGS FL 32714 3.4 CITY . ST 2P Orlando F1 32882
THLE JWD [T oecere FRR TREASURER D
N DESSERT, LEONARD 4 2ave B. C Bowen
steeer acoress | 4322 NOLTON WAY A3STREETADORESS | mO= Manhattan Dr.
?::E §1-2¢ %&LANDO_FL_&&RM [Teeen ;: ;'T':’E ST-2P ng 513 g rEw ? ADFF Fl 32839-4006
3 ..“'.' 9
HAME YOUNG, EDWARD A lll S2NAME e Chester Robert Van Slyke
T e . 0 on® | 827 Jordon Ave.
-si-o¢__| ORLANDO FL 32638 AGIY-ST- - 5 dTE
THLE sD [ DELETE 6.1 TITLE Orlando F1 32809-647F
NAME VAN SLYKE, CHESTER ROBERT 6.2 NAVE
streeT anoRiss | 829 JORDAN AVENUE 6.3 STREET ADDRESS
CITY-S1-7IP ORLANDO FL 6.4 CITY - §T-2IP
Tech-w] lingdoms, not qualify for the exemption stated in Saction 118.07(3)(i). Fiorida Statutes. | further certify that the

14. I to hereby cerlify that the information sup
P ety enlal annuaFreport is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
celver 0 stee empowared to execute this report as requited by Chapter 817, Florida Statutes; and that my name

SIGNATURE: ¢ HE® 705 /L VAMQS'»»,WH‘” Iy :J///f? LY 545 PP 5

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima PHhono has i s e e




