»
FILE NOW: FI IS$61.25
NONPROFIT FLORIDA DEPARTIIRT OF #TATE
CORPORATION sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C92000000006 (1)

1. Corporstion Name

LIVE OAK COMMANDERY NO. 11, KNIGHTS TEMPLAR

FILED

Feb 26 1997 8:00am

Secretary of State

AR AR

Principal Place of Business Mailing Address
MAYO MASOMIC LODGE JAMES §. FOSTER
US 27 E P O BOX 840
MAYO FL STEINHATCHEE FL 323580840
AYO FL 32066 us 3. Date Incorporated or Qualiied 3a. Dale of Last Report
v 906
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
29 ‘2—6] 59'3187942 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. .
: ‘ - v A 6. Certilicate of Status Desired (] $8.75 Addiionsl
m 2_7] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Gountry 8. This corporation has liabifity for intangibla tax under 6. 189.032,
?;l ?5‘1 2_9] ;El Florida Statutes [ves [no

agent. | as- farnibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ____

9. Name and Address of Currenl Registered Agent 10. Name and Address Of New Reglstered Agent
B1] Name
FOSTEH. JAMES S 82| Street Address (P.O. Box Number is Nol Acceptable)
913 CENTRAL AVE E
P 0 BOX 840 &
STEINHATCHEE FL. 32359 84| Ty 85 Zp Cods
r FL
11. Pursuant 1o tne provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 changed, iyn altachment with an address.

Shynaort typed o pnted nane of (gisloms agerl and e I spplcakis. (NOTE- Registerad Agenl signalre required when feinstating) DATE
12. OFFICERS AND DIRECTORS n F 13. t 'r ADDITIONS/CHANGES TO OFFICERS AND%RCEh(:TORSg lﬁm
TIne DELETE LITIE nge ition
et SANDERS, CHARLES e CHEM THOMPSON, TRay
steeer00niss | RT 1 BOX 7368 N/A ssmerrio FRT 3 BOX 792 ‘../ﬁ :
CiTY. 5129 PERRY FL 4G ST 2 MAYO  FL 32066-9498 |
TITLE D " LT ‘ T [Jcnange [T Addiion
NN WILLIAMS, CARL O 20t BERNARE PRUNIER, f}%amb
sweeranparss | RT 4 BOX 416 N//? st aoors PO BOX 263 N
CIry- 51-21P PERRY FL 2 4 CITY-ST-2IP EE FL. 32059“’0263 .
TiE i} W DELETE 31 TITLE [ TChange  [J Addftion
WANE WINBURN, WAYNE 37 NAME
srreer apcress | RT 3 BOX 250 #/ (4 3.3 STREET ADDRESS
Y -51-2P MAYO FL 34.LITY-S1- 2P
i D w R. T +1 TME T 7 Crange  L.J Addition
NAME MOCK, DONALD OK 4. 2 NANE
sreeer aoohess | 103 EL MATADOR 8.3 STREET ADDRESS
GTY-S1- 2 PERRY FL 44CITY-ST- 2P
TIILE fA [.] DELETE 51TNLE [CJchangs [ Addilion
NANE FOSTER, JAMES § oK 52 NAME
swret Abbhess | 993 CENTRAL AVE E < 5.3 STREFT ADDRESS
CITy-S1-2IP STEINHATCHEE FL 5.4 CITY-§T-21P
L [ DELETE §1TINE - O change — [T Addition
NAME 5.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CIY-ST- 7P ‘ 6.4 CITY-§]-2P
14. |1 do hereby certify that the information supplied with this Tiling doas not qualify for the exemptian stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer ar drector of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: 7 dmeo i, WERTT e S. Fosrer z/1/07 362-49¢-237

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICEA OR DIREGTOR

Daylime Prhons K00OG240

CR2EO037 (9/96)



