~ FILE NOW: FILING FEE IS $61.25 T

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISIOMN OF CORPORATIONS

1996
DOCUMENT # C1 0209 (0)

. Corporation Name

MIRACLE LODGE NO. 321 FREE AND ACCEPTED MASONS O

i L

Principal Place of Business Mailing Address
C/O WILLLARE.Q -WOLF——— C/O WILLHAMSGHOLF - - —
220 OCEAN 8T 220 OCEAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 -
3. Date incorporated or Qualiied 3a. Date of Last Report
063071992 03/31/1995
2. Principal Plese of Business 2a. Mgilng Addre: . 4. FEI Number Applied For
Fllow Connor S heppard ] Koy (oppor Sheppnd] 237168479 ot oo
; - : {3 e - 17 R e e
Sule,f\pl ", eto suite, 7() Foet 5. Certificate of Status Desired 0 $B 75 Additional
22 R " B Fee Required
City & State | Ciy&State 6. Elacton (_-ampalgn Flnamomg 0 $5.00 May Be
23 o E@J e | TrustFund Contributon - Added to Fees
Zp Country | 2o Country 8. This corporation has Ilg\tnlxly f()r |ntdnguhle tax under s, 199.032,
24 |25 2| 30 Florida Statutes D ves ONo ]
9. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Strent Addross (PO, ag«'_rmﬁﬁ Y= O
220 OCEAN STREET B9 6=~ 111 IJUi-Hl
JACKSONVILLE FL 32202 83 SCER
*$k ] 950, 00
84| Cuy FL |as Zip Code

11. Purguant to the provisions ol Sections 617.0502 and 6171508, Florida Statutes, the above namad corporation subimits this statement for the purpose of changing its registered office
or registered agant, or botf in the State of Florida Sugh change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ S,

familar with, gfidaccent Moghlgations of, Sectig 0503, Fiarida Stalutes yﬂ
'/ >

D Do ] e O eogieterinb et e Bk g BN B sdensd Ao Sunam e g uhes g s DAlE
12. OFF ICERS AND DIRECTORS H EE T S s S WP e s AR RGOS 1T
TITLE WMD [C]DELETE 1ITILE
NAME MAGRAM, RONALD L 13 NAME WORSHIPFUL MASTER (D)
smeer anoress | 8055 SW 99TH ST 1 3 STREET ADCRESS MICHAEL MARK ETXELBERT
CITY-ST-2P MIAMI FL 33156 14 CITY-81 - 2IF 8260 Sw 23RD ST
TITLE SD [CIDELETE 21TLE MIAMI FL 33156-T7T359
hae SENITA, JACK E ahAE SENIOR WARDEN {D)
STAEET ADDRESS 7930 SW 15TH ST 23 STREE| ADDHFSS N -
L MIAMI FL 33144-5230 secnsiae  OTANLEY - FROST
SIS WD Socir e 750 SW 138TH AVE APT F3l1
NAME MAUER, FREDRICK J 32 haME PEMABROKE PINE FL 33027
steer anoress | 9851 SW 141ST DR. SASIRRTADRESS JUNIDOR WARDEN {D)
CIry-5- 7 MIAMI FL 33176-6739 34 CTv-81-26 [RWIN NORMAN LECHOWITZ
e JWD C1veLeTe 41T 6520 TAFT STREET APT 244
e FELDMAN, ERIG § 4 2K HOLLYwWOOD FL 33025
STREET ADDRESS 11059 S.W. 70TH TERR 43 STREFT AUDRESS
CITY-S1-2IP MIAMI FL 33173-2157 SACHY.ST.2IP TRAASURER (D}
€ 10 {JBELETE 5111 NEALE BARRY VONTE
NAME MONTE, NEALE B 52 NAME 5216 MADISON ST.
sweerancress | 5216 MADISON ST. 53SIREFTADDAFSS  HOLLY WOOL FL 33021-7130
CiTY-ST-2IP HOLLYWOQOD FL 33021-7130 54 CHY-51-7IF
TITLE CIDELETE 6.3 TITLE SECRETARY {0}
NAME 5.2 NAME JACK EOWARD SENITA
SIREEI ADDRESS G3sReElancRess 7930 SW O 1S5TH ST
LITY-S1- 21 64 CITV-8T-7IF MIAMI FL 33144-5230

14. | do hereby certify that the information supphed with this filng is voluntarily furnished and does not que
certify thal the information indicaled on tnis annual report or supplemental annual report is true and ac.. s
oath, that | am an oficer or director ol the Corporahon o e reppis 5 empowered to exacute m.s I’t‘p()fl dq reqmred l}) C,ndp e 617 “Flonda Stalutes and Mal my name

appears in Biock 12 or Black 1 pd/ g
54233
D BN // iy ————‘?—_._..__

SIGNATURE: G e
i G

2/95)




