FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

DIVISIOHN GF CORPORATIONS
DOCUMENT # C1 0309 (8)

ALACHUA LODGE NO. 26 FREE AND ACCEPTED MASONS OF
FLORIDA

Principal Place of Business

C /O WiHHAM-G-WOLE,
22 OCEAN ST
JACKSONVILLE FL 32202

Mailing Address

GO Wtttk WOtF-
220 CCEAN ST
JACKSONVILLE FL 32202

NIRRT RGO

3. Date Incorporated or Qualified 3a. Date of Last Repont

sl
Zip Country Fdls)

25] E)

i Country T

[30]

Eliiil

01/13/1857 03/01/1895
2. Principal Place of Business 28 Malh ng €55 4. FEI Number Applied For
21| Roy Connor SHEPPARD /fmwme SHEPrarD 596159289 Not Appicabie
Suite!, Apt. #, etc. Suwt ADI #. elc. . $8.75 Additional
> —2;| 5. Certficate of Status Desired O Fee Required
City 8 State City & State 6. Electron Campaign Financing

55.00 May Be

| Trust Fund Contribution o - Added to Fees
B. This corporabion has Ilabllwty for mtang\ble tax under s. 199.032,
Figrida Statutes [0 ves [One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

(P.0. Box Number is Not Acceptable)

Bi| Name
SHEPPARD, ROY CONNOH B2| Strect Addness
220 OCEAN STREET
JACKSONVILLE FL 32202 83

84 Cny

85; Zip Code

FL

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office

appears in Block 12 or Biock 13 if changed or on an attachment with an address.

sionnrure:X Caf, (7 petelies, . o

oo

- t'/ - = ey

or registered agent, or b in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, 3ccef wik-nbhganons of. Sectior 503, Floridg#atutes
SIGNATURE _ _ . - // /2 / ?é
SR e o printen rarie: o registered aga aro tin ! 2 TAIE INETE Fingeatered Agent s gnature: ey ired when renstabng DATE
12. OFFICERS AND DIRECTORS 13 ADDITIOMICHANGLS L@ O TICL RS AND DIRECTORS 1N 17
e WMD [IDELER HITILE WCRSHIPFUL MASTER (D)
NAME POLK, WENDEL E 12 NAME JOE HBREEDEN
STREET ADDRESS 2&10382: Ii:f“\ ISSTELTAIDRESS | 3493 NeWe L5BTH AVE.
LoY-ST27 14CITY-ST-27 GAINESVILLE FL 32609-4067
TIiLE s [CJCELETE 21TITLE
NAME DUKE, FRED C 27 NAME SENIOR WARDEN (D}
sweeraooness | PUOL BOX 177 N/A 23swie aponess HOMER DESTHL EGURNETY
£7y-51-7P ALACHUA FL 2 40ITY-5T-2IF RT 2 BUX 28
TILE SWD [JOELETE 31TITLE ALACHUA FL 32615
NAME BREEDEN, JOE 32 Namt
steertaooress | 3403 NW. 158TH AVE. 33 STREEF ADIRESS JUNIOR WARDEN (o}
oy STz GAINESVILLE FL 32609-4067 220ty 5120 FREO C DUKE
TrLE JWD [IDELETE 41TILE 10015 WEST SR 235
N:AME KOON, JACK P 4 ? NAME ALACHUA FL 32615
smfn ADGRESS :&%:8: 23232315,9730 4.3 STREET ADDRESS TREASURER {0}
f:"TL‘E-ST-ZIP T CJORETE :: %2!{*{%1, oo JOHNNY FRANKLIN COPELAND
235-A
NAME COPELAND, JOHNNY F §2 HAM: 1 gigéuerER 3; 2?5_97 30
STREET ADDRESS RT 1 BOX 125 53 SIHELT ADDHESS AL
ITY-ST- 2P ALACHUA FL 54CHTY.S1- 1 SECRETARY (D)
e SD Corcere BITILE WENDEL EUGENE POLK
NAME DUKE, FRED C B2 HAME RTa | BOX L24A
sireeranchess | P.O. BOX 177 N/A 69 SIHEET ADDAESS ALACHUA FL 32515-9339
CITY-5T-2P ALACHA FL 32615 B4CITY ST 7P

14. | do hereby cartify that the information supgpliad wth this filing is voluntarily furnished and does nat quali, .. . ..
certify that the information indicated an this annual report or supplemental annual report is true and acceurate and “that my sngnalure ‘shal have the same Iega! effect aq it made under
oath; thal | am an officer or director of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

P~
I-~s- 96 Ty -2337

Date Caytine Phone A

UHZEUS/ {12/95)




