FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

2o FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # C10373

1. Corporation Name

JACKSONVILLE CHAPTER NO. 12, ROYAL ARCH MASONS

Mailing Address

1237 5 MCDUFF AVE
JACKSONVILLE FL 32205

Principal Place of Business

1237 § MCDUFF AVE
JACKSONVILLE FL 3205

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90043 001 **#*6]1.25

A

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26] 06/15/1953
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FE| Number Applied For
Z’ ?’] 59' 1 738720 Not Applicable
Ci tat Ci Staty it
ity & State ity & € 3. Certifcate of Status Desired ] $8.75 Adc!monal
23 —z?l Fee Required
Zip Country Zip Country - 6. Election Campaign Financing o $5.00 May Be
m Es—i E;I l;! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
e SR 81| Name
HARﬂlNGTON,WENDELLD BERES 82| Street Address (P.O. Box Number is Not Acceptable)
1237 S MCDUFF AVE =
JACKSONVILLE FL 32205
84| City FL 85] Zip Code

“-office of régistered-agent, or both, in the State of Fiorida.'Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

1.,1"“ Euréuéhg to the provisions of Sections 617.0502 and 617,1508; Florda Statutas, the above-named corporation submits this slatémant_for the purpo:
: the corporation's board of directors. | hereby accept the

;sappointmemfas_re islere'dél;';
P e 3

se‘qf\chja-s:'ggihg.'ﬁ's iag@éiéré’d

43

Signature. typed or printed name of registered agent and title if appiicable. (NOTE: Agenit signature requirsd when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
D {J DELETE 1.1TME : [JChange  [J Addition
FERRELL, WILLIAM (N) 1.2 NAME
4654 LONG BOW RD 13 STREET ADDRESS
JACKSONVILLE FL 32210-8144 14 CITY-ST- 2P
b [ DELETE 21TME [[JChange [ Addition
RUSS, ALBERT B JR. 22 NAME
8118 SABAL QAK LN ) 2.3 STREET ADDRESS
JACKSONMVILLE Fi 322587330 2.4 CITY-5T-2P
b “ [ DELETE 31TME [JChangs ] Addiion
ot LUNTER; :HAROLD E JR SINAME
Ess|'934° SHORTRIDGE CT 3. STREET ADDRESS
cv-st-ze s | ORANGE PARK FL 32065 34.CITY-ST-ZIP
TIE T [] DELETE 41TME [JChangs  [_]Addition
NAVE . . ].JOHNSON, JOSEPH J 4. 2NAME -
STREETADDRESS [ 1110, € -13TH ST 43 STREET ADDRESS :
crv-srze | JACKSONVILLE FL 32206 44CITY-§T-2P TR AT
TIE s (] DELETE 54 TIMLE TJChange [ Addition
NAME REASOR, SAMUEL D 52NAME
STREETADDRESS| 6971 DEAUVILLE RD 5.3 STREET ADORESS
omv-st-zr | JACKSONVILLE FL 32205 54CITY-ST-2P
Tme P, B L oeLETE s1me Cichange [ Addition
NAME : h 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
‘c;mf—srzup ‘ 64 CITY-ST-2P

14 I hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section’118.07(3)(), Florida Statutes, | further certify that the information
indicated 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 cath; that | am an

officer or director of the corporation'or, the receiver or trystee empowered to executs this report as re
ggd, or on an attachment with an address, with all other like empowered.

Block 12 or, Block 13 if cha

quired by Chapler 617, Florida Statutes; and that my name appears in

Jtrciary 71494 355-0792.

avtima Phona #

pEE=re——



