FILE NOW: FILING FEE IS $61.25 -

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # C10248 (8)

. Corporation Name

HAYWARD LODGE NO. 45 FREE AND ACCEPTED MASONS OF

oA t TANRERATO

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
LIVISION OF CORPORATIONS

RN

Principal Place of Business Mawlmg. Aadress
G IO WHERFEWOER— C/O~WaLtiAM-G-WOLE
220 OGEAN 5T, 220 QCEAN ST.
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 .
3. Date Incorporated or Quatified 3a. Date of Last Report
2, Pnncrpa| Place of Business 2a, Mmhhg Address 4. FEI Number Applied For
21l Koy (oo SHEPPALD || &’gfu Conwor SHEPPARD 23-7526354 Not Applicatie
StAt#t Suitef Apt. #, et i
e ap el - u a ol 5. Cortificate of Status Dresired O $8'75 Adcﬁhor\al
22 27—| Fee Required
Cry & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 o ,,ﬁ‘ S o Trust Fund Contribwtion Added 1o Fees
Zip Country A Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
|24 25 s M | Forida Stautes 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, HOY CONNOH B2{ Stieat Aricesas (P.O. Box Number is Not Acceptable)
220 OCEAN ST
JACKSONWVILLE FL 32202 63
84| Ciy FL ‘35| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, gr both, in the State of Florida, h change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and 1 the pgioations of, Sectign 0503, Floridp-tatutes

NOTE Ry gabiarod Agee ggitine rocured et roristatngh R / 4? )

SIGNATURE | S phdrtln —

Sl ature, cinited g of rocd @it @ b e L appl Gl b
12, OFFICERS AND DIREGIORS 13. ATIDTIONF ANGE 80 OFFIGEFG AND DI GTOTGS 1N 12
TILE WMD [ IDFLETE TITHLE o
HAME GOODSON, RALPH L 1.2 NAME wORSH IPFQL ) MA ST_ gz (o)
sreeraooress | RT. 7 BOX 162 asenomess WALPHOLEE GODDS
Y -§1-7P LIVE OAK FL 32060 1 ETIT-SI1 2P RT. 7 BOX 162
NKE SWD [JDELETE 21TME LIVE OAK FL 32060
NAME WILLIAMS, ALTON L JR 22 NAME SENIOR WARDEN (o)
sweeeranopess | 1006 PINE AVE. SW. ZISHELDORES TNy KENDRICK WILLIAMS JR
ony-ST-2p LIVE OAK FL 320609112 2 40Tr-5I-27 1006 PINE AVEs SaeWa
T JWD CIOELETE s LIVE OAK FL 32060-9121
NAME POOLE, JERRY L 32NAME
STREET ADDRESS RT. 5 BOX 265 IISIREETADDRESS JUN LOR WARDEN {D}
QY -ST-21p LIVE OAK FL 32060-9212 34.07V-ST 2F JERRY LEE POOLE
TIILE SD [JDELETE 41T5LE

RT % 80X 265

NANE OWEN, WILLIAM L SR 4 2 NAME LIVE OAK FL 32060-9212
sraeeraooress | RT. 2 BOX 2 43STREH) ADDRESS ' . y
Ly -Si-2P LIVE OAK FL 32060-3801 44 CITY-§T-21P TREASURER (0
L 0 CIDELETE 51TNLE JAMES EDWIN REWIS SR
NAME REWIS, JAMES E SR 52 NAME 740 DARROW AVE SE
seerancriss | 740 DARROW AVE SE 5 3 STREE | ADDHESS LIVE DAK FL 32060-3801
CITY-S- 7P LIVE OAK FL £ 4CITY-5T-21P
T CIoELETE ETTINE SECRETARY (D}
NeME 6.2 NAME WILLIAM LESLIE OWEN SR
STREET ADDRESS £ 3 STHEET ADORESS 1310 E DUVAL ST
CI7Y-S1-2P 6 4TIV 51- 2P LIVE OAK FL 32060

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not quali )
certify that the information indicated on this annual report or supplemental annual report is true and accuraw anu aL My signature shall have the same legal effect as if made under
oath; that | am an officer or director @dthe carporation or tne receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 ar Block 13, nged, or on an attachmengswith an address.
SIGNATURE: 2/ , - R.S596 Goy- 654 o0
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater Dy Prowe #

Vs B Y aly

CR2E037 (12/95)



