FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORRTION DADEPATTUENT OF Mar 11 1997 8:00am
ANNUAL BREPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # C10248 (8)
HAYWARD LODGE NO. 45 FREE AND ACCEPTED MASONS OF
o AN R A
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
p20 OCEAN $ST. 22 OCEAN ST
flAsGKSOWILI.E FL %2202 #SCK LLE FL 322023218 8. Date Incorporated or Quelified | 3a. Date of Last Report
06/30/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] [26] - Not Applicable
Suite. Apl #, elc. Suita, Apt. #, elo, B ik $8.75 additional
EJ E—I 6. Certificate of Status Desired 0 Fee Required
Cily & Stale City & State €. Elsction Campaign Financing $5.00 May Bo
23 —2;| Trust Fung Contribution Added to Fees
2p Country Zip Country 8. This corporation has Eabllity for intangible tax under &. 199.032,
24 25] 28] 30] Florida Staiutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
SHEPPAHD. ROY CONNOR 82| Strest Address (P.O. Box Numbar is Not Acceptable)
220 OCEAN ST
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soeclions 617.0502 and
office or regisl agery oth, in the State gf F
agent. | am v withf andNyccopl the obligagonyf of

SIGNATURE

Ha. Such ch,
Section 647

17.1508, Florida Statutes,

e was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
03, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

2=3-27

{NOTE: Registared Agent signatLre reguired whan reinsiabng)

DATE

12, OFFICERS AND DIRECTORS 13, -~ PDDITIONSICHANGES YO OFFICEHBAND DIRECTORS N 12| @
e WND [T BeLeTe TETT: WORSHIFPFUL HMASTER 3
- GOODSON, RALPH L 12NAME Alton Kemdrick Williams Jr N
s sooress | RT. 7 BOX 162 13 STREET ADDRESS 1?0&* Pine Ave SYW §
CHY-ST- 21 UVE OAK FL am 14 CITY-8T-2IP Live Qak F1 BEObQ"—q 12t E
T SWD CJ CELETE 24TILE . SEMIOR WARDEHW D o
NAME WILLIAMS, ALTON L JR 22 NAME cGeorge Eugens Steesle
stheer aooniss | 1006 PINE AVE. S.W. asteTaboREss =185 104th 5%
onv-si-ze | LIVE QAK FL 32080-9112 zavmv-st-zp LiveE O0% FL 320&0
e JWD (T oeLere 31TILE JUMIDR WARDEM D
hAME POOLE, JERRY L 32 NAME David Franklin Eure
sweet aporess | AT, § BOX 265 S3STREETADDAESS 1 £ 4 57 BTh Tery
om-s1-zr | LIVE QAK FL 32060-9212 MONSZP | jve Oak FL 320&0
TIE ) |REE A1TIE TREAGURER
NN OWEN, WILLIAM L SR 4 2NAME Jamer Edwin Rewis S
steeel aporess | AT, 2 BOX 2 A3STREETADDRESS | 7200 Digppgw AVE SE
crv-si-ze | LIVE QAK FL 32080-3801 440TY-51-21P Live Onk Fl 32060-3801
TE TO [T DELETE 51TILE | SECRETARY
NavE REWIS, JAMES E SR s2NAME e A D
) Williom Lezlie Duwen Sp¢
sreer aooness | 740 DARROW AVE SE 53 STREET ADDRESS
cvv-si-ze | LIVE QAK FL S4 LY. 81-2P i31 ; g EUI:; ' 3:2 O
TILE $D [T Decere 64 TMLE IVE o &
NAME OWEN, WILLIAM LESLIE 6.2 NAME
staees anoness | 1310 E DUVAL STREET 63 SIREET ADDRESS
orv-st-z¢ 1 LIVE OAK FL 64 CITY-S1-2P

14. | do hereby certify that the information suppliad with 1his filing dees not qualify f

appears in Block 12 or Block 13 if ch.anged. or on an altachment

SIGNATURE: .

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the ]
L am an officer or director of the corporation or the raceiver or trusiee empoweread to exacuts this report as 1equired by Chapter 617, Florida Statutes; and that my name

or the axemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
same legal effect as it made under ¢ath; that

Owen S5
/ n.a¥-997

Qo -3fa- 2840




