FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # C10369

1. Corparation Namae

8

ALACHUA LODGE NO. 26 FREE AND ACCEPTED MASONS OF
FLORIDA

TG

Poncipal Place of Business Mailing Address

fO ROY CONNOR SHEPPARD /0 ROY GONNOR SHEPPARD

20 OCEAN ST 220 OCEAN 5T
ACKSONVILLE FL 52202 #SGKSONVILLE FL G2202-3218 3. Date Incorpaorated or Qualified 3a. Date of Last Report
01/13/1857
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21] 26] 586159289 Not Applicable
E‘ Suite, Apl. #, elc. ;l Suite, Apl. ¥, etc. 5. Certificate of Status Deslred 8] $f:__;15n:£mnar
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E‘ a Trust Fund Contribution Added o Fees
Zip Country Zp Country B. This corporation has liability for intangsible tax under s, 199.032,
24] 25 20| [30] Florida Statutes {JYes No

4. Name and Address of Current Registered Agent 10. Name and Address of New Ragletered Agent

81l Name
SHEPPAHD. ROY CONNOR 82( Street Address (P.O. Box Number is Not Acceplabla}
220 OCEAN STREET
JACKSONVILLE FL 32202 83

84( City Zip Code

FL |*

11, Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement for the purposs of changing its registered
oflice or registere ni, or in the State of Flonda. Sy&n change was author% ad by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am fanligh bn 617.0503, Florid tutes.

SIGNATURE | . N ‘ -« 2 £-.5 "? 7
Slgnature tod name of registered agenl and tite if apphcable [MOTE: Regislared Agant signalure required when reinstaling) DATE

12, = OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L wMD L3 DecETE 11TMLE WORSHIFFUL MA ;

NAME POLK, WENDEL E 1.2 A . Homey Deihl Burnett

street anoriss | RT 1 BOX 124A 13STREETADDRESS | Pk & Box =28

erv-st-ze | ALACHUA FL 1.4 CITY-8T-2P Alochua FL 22&1%

TTLE S T DELETE 21T JSENIOR WARDEHN D

NAME DUKE, FRED C 2.2 NAME Dovid O Misland

sirnTAooress | P.0. BOX 477 N/A 23sTREETADORESS. ). Bow 214 NA

cri-si-z2r_ | ALACHUA FL 240m-sT-2P Alechup Fl1 3R&15-~0214

ILF SWD T pecete JATITLE JUMIOR WARDEN J)

HAME BREEDEN, JOE 3.2 NAME Thomes Cole Spencsr

smeeTapoRess | 3403 NW. 158TH AVE. IISREETADORESS iy Bow 519 N /ﬂ

cirv-si-ze | GAINESVILLE FL 32608-4067 WOW-SL  hlgchua Fl 3R61G5-05i9

TIHE JWD [ pece 41 TME TREAGURER D

N KOON, JACK P 4.2 NAME dohnny Franklin Copeland

sireeT aonaess | RR 4 BOX 402 43STREETADDRESS 1 52034 W OF 23G—-A

cre-st-ae_ | ALAGHUA FL 32615-9780 AAOMY-STIP plachun F1 3261%-%730

e T LT peLeTe SATILE SECRETARY D

NAE COPELAND, JOHNNY F 52 NAME Wendel Eusene FoOlk

steer anoness | RT 1 BOX 126 SISTREETADDAESS | g 4 FEnyw L1244

cmv-st-2p_ | ALACHUA FL 54 CiTY-§T-2P i 224152535

TITLE SD ] DELEYE 6.1 TITLE Alachua Fi

NAME POLK, WENDEL EUGENE 6.2 NAME

strert apoaess | RT 1 BOX 124A £ STREET ADDRESS

orv-si-2p | ALACHUA FL B4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify 1

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
mformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirsclor of the cofporation ar the racaiver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jFehan

Po4-354-2339

. or on an atlachment with an ac?res

y/{é—&’?s"? Sl a///z?

THFED OR PRINTES NAME OF $IGNING OFFICER OR DIRECTOR

7,
SIGNATURE:

Date Daytima Phone frd 249

Mar 11 1997 8:OOam_

CHZEU3/ (9!§6)



