FILE NOW: FILING FEE IS $61.25 FILED

| 7" NONPROFIT -
CORPORATION
ANNUAL REPORT

&
- Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

— e

DOCUMENT # C1020 (3)

1. Carporation Name

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS OF

AORDA T O

Principat Place of Basingss Mailing Address
Y CONNOR SHEPPARD ROY CONNOR SHEPPARD
20 QOCEAN ST 220 OCEAN ST.
ACKSONVILLE FL 32202:3218
JACKSONVILLE FL 52202 ! 3. Date Incorpaorated or Qualified 3a. Dale of Last Report
2. Principal Place of Busincss | 2. Mailing Address 4. FEj Number Applied For
21 _ ) 26| 23-7526542 Not Applicable
Suito, Apt #. tic Suite, Apl. #, elc. i
e AR wie e 6. Certificate of Status Desired [ $8'75 Adgitional
2'5] i ;l Fee Required
| Gty & State Cily & State 6. Etection Campaign Financing $5.00 May pe
2] . . 28] Trusl Fund Contribution ] Added 10 Fees
2ip . Gountry aip Country 8. This corporation has liability for intangible tax under s. 199,032,
2a; 25] 20] 30 Florida Statutes OvYes [ho
... 5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
SHEPPARD, ROY CONNOR 82| Straol Address (P.O. Box Number s Not Acceptabia)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
B4| City FL 85| Zip Code

T11. Pursuant o the provisions of Seclans £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
™ or bath, In the Siale of FotigA Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

503, Florida Statutes.

oo 0} (NOTE: Regislared Agenl slgnalure required wher reinstating} DATE

baction 61

s ramn of cegpsiered Auant and lilk 1 Ay

. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I T DiiETE TTTE WORSHIFFUL HASTER D
hur BARNES, ANDREW M 1.2 NAbE Rector R Cook
stk aoeess | 3735 E. TURQOUISE DR. 13 STREET ADDRESS ;;‘:i E =u n;z it 2 E . E ivd #34
LY -T2 NDO FL 34442-3991 oy e | SHEMEISORIOOFL O3 =
e g&%m DA, [T DeLErE 2ATILE SEMIOR i DEN D
net MUSGRAVE, CHESTER N 221ME Rodney Eric Phelps
sieeer awess | 26 HUMMINGBIRD DR, sssertaooness | B0 Horze 5%
st | INGLIS FL 34449 2 4 CITY-ST- 0P Invernesz FI 24452
e TMD (T DEETE T JUNIOR WARDEN D
HAME PHELPS, RODNEY E 37 NAME Willyam Jacob Furie Jr
st aopress | 408 MORSE ST. msmeerapness | ¢ O Boaw B2 N/A
| cv-si-oe | INVERNESS FL 34452 $4. 01V ST 2P Inglizx F1 34449-00%2
i ) [ DELETE 41 TINE TEEASURER D
hAME IVES, RICHARD K 4.2 NAME Fichord ¥ Ives
street anniss | 48 DIXON AVE. UISTRETADIRESS | s i won AVE
| L5770 ) __!ﬂGUS FL 34449-9731 . 4.4 CITY-ST-2P Inal iz F1 =408 TS FEL
e 8D I BeLETE 53 TILE SECRETARY D
NAKT BARNES, BOBBY J 52 NAME Eﬁbt“j Jdog Bopne:
sween anoness | PLOL BOX 398 N/A BISTREETADDRESS | | 1y Epw 398 NIk
anvst-20 | INGLIS FL 344490398 54 CITY -57-21P Insliz Fi. Z644%-0398
TILE 1 peceTe B.1 TIILE
HAME 6.2 NANE
STHER | AJDRESS 63 STAEET ADDAESS
| CIY-ST-0 64 GIIY-ST- 2P
14, | do hereby certty that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

nformation indicated o1 this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the sama tegal effect as it made under cath. that
1 am an oflicer or dircetor of the corporation o the receiver of trustee smoowered 10 exegute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 ar Block 13 +f changaed, or on an attachment with ang8dress,
SIGNATURE: /[Z004Y-J. FPRENES o FoAfgT T2 HT-526T
ale e Phone ‘“

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNH

OFFICER mﬁns?’én

'E* ‘ FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 O Oam

CHZEUS/ (9/96)



