. . L3
FILE NOW: FILING FEE IS $61.25
NONPROFIT &3 ”@-3}' FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ) “’ Sandra 8. Mortham
ANNUAL REPORT & : Secretary of State
1996 N 1.f/ DIVISION OF CORPORATIONS

DOCUMENT # C10373 (4)

1. Corporation Name

JACKSONVILLE CHAPTER NO. 12, ROYAL ARGH MASONS

O R

Frincipal Place of Business Mailing Address
1237 § MCDUFF AVE 1237 § MCOUFF AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1953 05/01/1995
2. Principal Place of Business 2a. Maiing Addiress 4. FEI Namber Appled Far
21] 26 53-1738720 Nt Applicable
Suite, Apt. #, eiC. Suite, Apit. 4, etc. iti
e, Ap i, A9 C 5. Ceificate of Status Desired O $8.75 Adcfmonal
E\ ?7‘1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May B
El -El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;] El EI Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HMF"NGTON. WENDELL D 82| Sweet Adoress (P.C. Box Number is Nol Acceptable)
1237 S MCDUFF AVE
JACKSONVILLE FL 32205 83
B3] Ciy FL las Zip Code

11, Pursuant te the provisions of Sections 617.0602 and 617.1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligations of, Section 617.0503 Fiorida Statutes. / )
sianaTuRel .k,\gb.{% _D,}i Vo | y_éj?é —
Sigraturg ty;ed or prntd name of registae agerl awd tk: il Agicable

CR2E037 (12/95)

INGTE- Hagislerae Agent sgnal.ra redired whin ralstabg) DaTE
12. OFFICERS AND DIRESIORS 13. ADDTIONSTHANGLS 10 OF FIGERS ANS DIREGTORS IN 12
TITLE D CHoeLeTE 1T1ILE D X7 crange [J Addition
HAME PARTRIDGE, GEORGE F. 1.2 NAME FERRELL, WILLIAM (N)
seeet anpress | 3474 TRAILRIDGE RD 13STREET ADDRESS | 4654 LONG BOW RD.
CITY-51- 2P MIDDLEBURG FL 32068 tor-si-zr | JACKSONVILLE FL. 32210-8144
TITLE D JUELETE 21 THLE [cChange [ Addition
NAME CHANDLER, GLENN E 22 NAME
sweer aporess | 5360 REDRAL STR 23 STREET ADDRESS
Giry-57-2P JACKSONVILLE FL 2 40TY-ST-2P
TITLE D [JDELETE 31TITLE [JCnange [T Addition
NAME HAMMOND, WALTER M. 32 NAME
stacer acoress | 5528 NETTLE ROAD 33 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32207 34 CITY-5T-2°
TITLE T [IDELETE 4ATITLE [Jthange [T Addition
NAME JOHNSON, JOSEPH J 4 7 NAME
streeTaporess | 1110 € 13TH ST 43 STREET ADDRESS
CITY-§T- 2 JACKSONVILLE FL. 32206 44CITY-S1- 2P
TIME L3 [CJDELETE S11ILE [ Change [ Aadition
NAME ADAMS, VERNON E 52 NAME
staeeraopaess [ 5859 110TH ST. 53 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32244 §40ITY-S1-2F
TITLE [CIDELETE 61 TLE [Cdchange  [J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T-2IP 64 GITY-ST-7IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforration indicated on this annua' 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 | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as recjuired by Cnapter 617, Florida Statutes: and that my hame

appsears in Block 12 or Block 13 if ghanged, or an anat}wwent with ansddress.
/
SIGNATURE: _c 2726  Opuld S /7%

7 SIGNATURE ANO TYFED OR PRINTED NANE OF SIGNING OFFiCER OR DIRECTOR Drat “Diaytirie Prors k




