FILE NOW: FILING FEE IS $61.25 AP%RNODVED .

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE FILED
CORPORATION SR Sandra B. Mortham 998
ANNUAL REPORT Seoretary of State 7B HAR 25 PH 1: 19

DIVISION OF CORPORATIONS

WE

5

1998 SECRETARY OF
S STATE

DOCUMENT # C10203 (3) TALLAHASSEE, FLORIDA

1. Corporation Nama

INGLIS LODGE NO. 324 FREE AND ACCEPTED MASONS OF

RORDA RO WA

Principa! Place of Businoss Maiiing Address
ROY CONNOR SHEPPARD RGY CONNOR SHEPPARD 3. Date Incorporated or Qualified W
2X) OCEAN §T. 220 OCEAN ST. wagnggz
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
4. FEI Number Applied For
23'7526542 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 5. Certifioato of Status Desired 0 58.75 Additional
21 E] Fee Required
Sulie, Apt. #, elc. Sulte, Apt. #, elc. 8. Efaction Campalgn Financing $5.00 Mey Be
22] 27] Trust Fund Contribution Added to Foes
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
E_ ’El Oves Ono
Zip ' Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_[] 20 m Parsonal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name
SHEPPARD, ROY CONNOR IS
et Address (P.O. Box r al .
220 OCEAN STREET PO S sas2r—-
JACKSONVILLE FL 32202 83 =037 b735~-~01084--001
84| City FL 51 Zip Cotig

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglglored nt, of both, in the StgMe of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment &s registered
agent. | & iliar it aNG accep! the ations of, Socken 617.0503, Fiorida Statutes. ? X
SIGNATURE &z Q - / 3

eYyped of prinled nama of regislarad agenl and titie If apphcable {NOTE: Reglstered Agent aignature required when rainstating) DATE
12, b OFFICERS AND DIRECTORS ja. ADDITIONS/ICHANGES TO DFFIGFRS ANN NIRFCTORS IN 12
TILE (D)OOK RECT ) DELETE 1ATITLE T WORSHIPFUL HMASTER (D) > wnge Addition
NAME , RECTOR R 12N Rodney Eric Phelps
smeer anokess | 3725 § SUNCASTLE BLVD #34 13STREETADDRESS OB Mors e 5t
CiTY-ST- 2P HOMOSASSA FL 1A CTY-51-2IP ‘nes:r Fl1 34452
TLE D [ Toeere 21 TITLE Invern i N ® 1T Addiion
NAME PHELPS, RODNEY ERIC 22 NAME SECRETARY i)
swreet apoess | 408 MORSE ST sasmeTaophess B ODLY Joe Barnes
CITY-ST-2IP INVERNESS FL . 2 4CTY-ST-2P R.0O. Bosx 398 N/A
TITLE 0 L] peCerE 31TIE Ingliz FL 34849-0398 e ange | Addition’
NAME FURSE JR, WILLIAM JACOB 3.2 NAME . GEMIOR WARDEN in)
steeet anoress | PO BOX 92 N/A BSHETAONSS "0y T Jgcob Furze Jn
CITY-531- 2 INGUS FL 3.4, CITY-ST-2IP ‘. t O é ;B2 N A.
TITLE D L] DeLeTe 41TLE il . b - e nange L] Adduion
nglis Fl1 34449005
NAME (VES, RICHARD K 42 NAME Ing
staeer aopress | 48 DIXON AVE a3smeeranoress  GLJUMIOR WARDEN D) X
CITY-S1-2¢ INGLIS FL 440I1Y-ST-2P Froank Wohlfahrt
e 4] L] DELEVE 51 TNLE 1565 S, Dell Pt. ange ] Addifion
RAME BARNES. BOBBY JOE 52 NAME Homosoazsa Fl 34448-1422
sweenaporess | PO BOX 398 N/A 53 STREET ADDRESS D)
OITY - 5T-2P INGLIS FL . 5ACITY-ST-2P TEEEASEIREF? . K
e [J oEETE BITITE RicC gm d l'-AI :E 3 Shangs !slﬁd m
48 Dixon AV
NAME 5.2 NAME
STREET ADCRESS sasmeETADDRESs | LTHEL i % Fl 24449-9731 Q)ﬂ%
CTY-ST-2P 8.4 CITY-ST-2IP

14. | hereby cartify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Ingicated on this annua! repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or lrusles empowered to ayfcute this repor as required by Chapter 17, Florida Statutes; and that my name eppears In
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /245444 .77 /56G84) 7% A Qéwx&,  R-R3B58 [(352)y47.5247

CR2EQS7 (10/97)



