1 —

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ELORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CCRPCRATIONS
DOCUMENT # (3)

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS OF

ALORD: T A

Principal Place of Business Mailing Address
(o] WILLANF B2 WOLF—— C/0 ROY-CONNOR SHEPPARD
220 OCEAN 3T. 220 OCEAN STREET
JACKSONVILLE FL 52202 JACKSORVILLE FL 32202 3. Date incorporated or Qualified 3a. Date of Last Repon
(6/30/1992 08/08/1995
2. Principal Place of Businesg- | 2a. Mailing Addross 4. FE} Number Appliad For
21 (RO 7 ann DYS I\’e ea YA 2Ei—| 23-7526542 Not Applicable
e L ; -
-— SUIte{Ap!' ¥, ete. - Suite, Apt. #, ete. §. Certicate of Status Desired O $B'75 Adt.'.omonal
22-] 27| Foe Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Feas
Zp Country 2p Country 8. This corporation has liahility for intangible tax under s. 189.032,
;‘ ;a ;E;l m _ Florida Statutes [3 Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
"\ SHEPPARD, ROY CONNOR YT . TS —
\SHE Y C 82| Suea Zadiess PO BINTYTIT PPN S e B
220 QCEAN STREET YT PRl
JACKSONVILLE FL 32202 Z 04702/36-=01061==001
*HRS005, 75
. 84| City FL 85] Zip Code

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

familiar with, and a the objNgns of, Section 617 3, Florida Statutes.

SIGNATURE

S}gnal;r)e Ty . ‘ad arme o registéréaggafé;d itk it aplicak ﬁﬁ‘i‘ F\esmwen -A_g;;l_;{j g e )U\'i;(i.v.;w.‘-';_rw‘\':t—;'l »g . ’6
12. OFFICERS AND DIRECTORS 13. ANDIHONBAGH il\NG[S}b CF FICE FS AND DIRECTORS IN 12 %
TIHE WMD [IDELETE 11 TTLE ' WORSHIPEUL MASTER o} =
e BARNES, BOBBY J et AgDREN MA'F:.T IAQB ARNE‘S 5
steet anoress | PO BOX 398 N/A s oS T e N {SE DR i
GITY-ST-2IP INGUIS FI 34449-0398 14 CTY-ST-219 - GUOL St . g
TILE SWD T JDELETE 21TILE HERNANDO FL 364442-3991 5]
Kave BARNES, ANDREW M 22NAME SENIUR WARDEN (D)
sazer anoress | 3735 E. TURQUOISE DR. 2ISTREENADIRESS ¢ HESTER NORTON MUSGRAVE
CITY-§T- 2P HERNANDO Fl. 34442-3691 2 4CHTY-5T-7P 26 HUMMINGBIRD DR
TLE JWD [JDELETE 31TMLE INGLIS FL 34449
NAME MUSGRAVE, CHESTER N. 32 HAME
streer anoress | 26 HUMMINGBIRD DR. ssoieeraniess JMUNIOR WARDEN (0}
CITY-ST-7P INGLIS FL 34449 34 GITY-S1-2I RODNEY ERIC PHELPS
TITLE 1D [CIDELETE 41 7TMLE 408 MORSE ST
NAME WALKER, JAMES M £ 2NAME INVERNESS FL 34452
STREET ADDRESS 0. 43 STREFY ADDRESS
e vooeess | P.O. BOX 244 NA TRE ASURE R (D)
LTy -5T- 2P INGLIS FL 34449 44CIY-ST- 2P VE
TMLE sD [IDELETE STTTLE RICHARD K IVES
NAME IVES, RICHARD K JR 52 NAME 48 DIXOH AVE44 9731
smeet aooress | P.O. BOX 886 N/A sasmeraoss  INGLIS FL 34449 -
CITY-5T-2P INGLIS FL 34449 sG-S SECRETARY (o)
TITLE [CIDELETE 61TMLE GOSBY JOL BARNES
NAME B2 NAE P.0, B0X 398 N/A
STREET ADGRESS 63 STREET ADDRESS INGLIS FL 34449=-0398 “§'
CITY-51-21P BACHY-ST-ZF -
14, | do hareby certify that the information supplied with this filing is voluntarily furnished and T0ES MOt QUAI, . v v s s | sisisas 0 v = et Negy 0 = s 3
gertify thatl the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under& [y
oath; that | am an officer or director of the gorporation or the receiver or trusies empowered i,exccute this reporn as vired by Chapter 617, Florida Stalutes; and that my name \
-

g5 Y1527 |

iG Tvieh OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR e Detytrmie: Priane B

appears in Block 12 or Biock 13 if changed, or onan attachment with an address. ‘ 7,
SIGNATURE: )géﬂﬁ_f N DARUES 47}



