FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (C10292 (6)

. Corporation Name

IMPERIAL POLK LODGE NO. 345 FREE AND ACCEPTED MA

5015 OF FODA o AR R R

Principal Place of Business Mailing Address
C/OWILUAM OWOLF— CJO WHLIAM G- WOLE——
220 OCEAN ST 220 OCEAN 8T
Al VILLE Fi A | F
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1992 03/02/1995
2 F‘nnapa’ P af Businass 2a. Mailing AC&SS 4. FEI Numiber Applied For
onne? S A eppay (J E] K o nAneY S\/{@p pay J 23-7526559 Not Apptoabls
Sune t#, etc. Sutgl Apt. #, efc. VT iti
D ! E/ P et 5. Cerlificate of Satus Desired O $8.75 Adc!"'mal
E\ s Fee Required
City & State | . Gty & Stats 6. Election Campaign Financing $5.00 May Be
El R EL - Trust Ful]d.gg‘nt!ibullorl U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] |25] |20} 30 Flonda Statutes O ves CINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHEPPARD. ROY CONNOR 82] Streedt Adchoss {P.0. Box Number s Not Acceptatye)
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84| City - FL Zip Cade

11. Pursuant 1o the provisions of Seclions 617, 0502 and 617.1508, Florida Statutes, the above-named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or Both, in th? State of Florda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am

familiar with, and a 1¢ 0bl s of, Section 617.05%3 rida Stalute, (
SIGNATURE ___ __ \ ]}t E{ / ,_// ;;
Signature, typer or rare ol u—;. tered agent 2 C Ul b appl

Al TTHNITTE Ficdetenad Ageol signature e ired whes ke nstal gt DATE
12. OFFICERS AND DIRECTORS 13. - ALY TI()WEHAN’UFS T, OFFIGERS AND DIFE CTORS N 17
T WMD [JDELETE FTTIE WCORSHIPFUL MASTER (D)
HAME RICE, Daﬂm-nsp 1.2 NAME JCHN NELSON PER dNTD
SIREET ADDRESS 1720 E . 1.3 STREL | ADDRES
CIY-ST-2¢ LAKELAND FL 33801-2370 e e | 2112 LAKE MIRIAM CIRCLE |
TINLE SD [CIDfLETE 21TMLE LACELAND FL 33B13-264€
NAME MASTERS, JAMES R 2ZhANE SENIOR WARDEN o)
streeTaoontss § - 3901 GARNET CT 2ISTRELADDR DENNIS LEE LEGG
CIY-ST-2P MULBERRY FL 33860 24CT-ST2F 3003 MEADOW LANE |
e SWD CIDELET: 31 TI0E BARTON FL 33830-9428
NAME PERONTO, JOHN N 32 NAME
steerraoneess | 5112 LAKE MIRIAM CIRCLE sismrangss Y UNTOR WARDEN {o}
CITY-ST-2p LAKELAND FL 33813-2648 34 CIIY-51-21P JOHN CHARLES BECKER
TITLE JWD CIDELETE 41 TITLF P. 0. BOX 1056 V) A
NAME LEGG, DENNIS L 4.2 hAME MU_BERRY FL 33860-=1056
STHEEY ADDRESS 2103 MEADOW LANE A3STRECTADORESE oy g SURE R (D)
CiTy-ST-2P BARTOW FL 33830-9428 440ITY-5T- 2P o -
T N =Ty FINT ROUERT RAOCLIFE WCCONNSLL -
NAME MCCONNELL, ROBERT R 52 HAME :, Ut A m“w | FL 33860
STREET ADDRESS 5107 BLACK BIRCH TRAIL SISIREET ADDRESE T
Iy -§1-21P MULBERRY FL 33860-8602 54 CiTY-5T- 2P SECRETAPY (o)
e Cloete BT JAMES REYNOLDS MASTERS
NAME &2 NAME 3901 GARNET CTV.
STREET ADDRESS BASIREETANDRESS iy ERRY FL 33360
CITY-ST-ZP 6400y §T- 2 |
14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does nol que.. , . s B Ry, | ARG OIS, | I

certify that the information indicated on this annua! repor,ar suppiemental annual repert is true and accurate and lhat my sngnature shal\ have the same legal effect as if made under
oath; that | am an officer or directearpf (he corporatior the: recaiver gr trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Bogk ghbed, or an fachment wify an address.

SIGNATURE:

March 5, 1996 (941) 646-3488

. r
N AMZ‘I‘VPED ORPRINTED NAME OF SIGNING OFFICER O DIRECTOR Diste T DajtnePhone 8

4 Trahrnr N PoarmsneEpn

CR2E037 (12/95)




