NONFQROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF SOHPORA‘I'IONS

DOCUMENT #

1. Corporation Narne

LIVE OAK COMMANDERY NO. 11, KNIGHTS TEMPLAR

Principal Place ol Businoss

MAYO MASOMIC LODGE

Mailing Address
JAMES 5. FOSTER

FILED
Feb 17 1998 8:00am
Secretary of State

A

3. | Qualified
US 27 € P O BOX 840 Date?“:\cc‘)gbo‘iaied or Qualifie
MAYO FL 32066 STEINHATCHEE FL 32350 /15/1953
us us 4. FEI Number Applied For
59-3167942 Not Applicable
2. Principal Place of Business _“Za. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 _ N el Fee Required
Suite, Ap1 #, ol Sunte, Apl. #, olc 6. Election Campaign Finanging 35'00 May Be
122 [27] Trust Fund Contribution Addad lo Fees

FOSTER, JAMES S
913 CENTRAL AVE E

* P OBOXa40
STEINHATCHEE FL 32359

City & State . Cily 8 Siate 7. Is this nonprofit corporation a homecwners association?
Y R | N [Jves []No
Zip Country A Country 8. This corporation owes or has paid the current year tntangible
m E‘ Eﬁ] ;6] Personal Property Tax due June 30. ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

B2| Street Address (P.O. Box Number is Mat Acceptable)

83

84| City

ssl Zip Code

FL

1. Pursuant to the provisions of Soctinns 6170502 and 617.1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registerad
office or tepistered agant, or both, in the State of Floriga_ Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am fanuhar with, and accopt the ablgations of, Section 617.0503, Florida Statutes.

-

e E g A Y REEr L

SIGNATURE: sJAMES 3 7da7ER

SIGNATURE _ . . . . I
Stelira lygand ™ pented g It rewrsternil agenl and tie 1l Apphicatin {NOTE Hegistered Agent signaiure raguired when reinslafing) DATE
12, OF FICE H5 ANO Dl CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE T O oecere 1 TLE [JCrange L7 Addition
NAME THOMPSON, TROY 1.2 NAME
sweeranoress | RT 3 BOX 782 N/A 1.3 STREET ADDRESS
CITY-ST-2IP MAYO FL 98 o 14CITY- ST-2P
TITLE D Joeee 21 TILE [T Change L] Addition
NAME WILLIAMS, CARL 22 NAME
sreerapokess | AT 4 BOX 418 N/A 23 STREET ADDRESS
CiTY-S1-2IP PERRY FL 2 4CITY-81-2p
TILE D T oEcETE 34 Lt [T Change L] Addition
NAME PRUNIER, BERNARD 32 NAME
sweeraooness | PO BOX 283 i/ /A9 33 STREET ADDRESS
CITY-51-2IP LEE FL 63 34.CITY-5T-ZP
e 1] [T oCLeTe 41 TITLE [T cnange T Addition
NAME MOCK, DONALD 42 HAME
staeer aponess | 103 EL MATADOR 43 STREET ADDRESS
T -ST- 2P PERRY FL - 4400TY-ST-2P
TLE R [ Geete 5.1 TLE [JCrange”  [J Addition
HAME FOSTER, JAMES S 5.2 NAME
seeraporess | 913 CENTRAL AVE E 5.3 STREET ADDRESS
CITY-§1-2P STEINHATCHEE FL ] 5.4 CTY-51-2IP
TIE T I oewene B1TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64C0Y-ST-2P
14. | hgreby certily thal tho informanon supphod with this Hling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual roporl or supplemental anoual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that { am an
officer or director of the cotparahan or the recoiver of frustoe empowered 1o axecuta this report as required by Chapter 617, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address,

 Lowes 6, /758 350 - 4F23)7

iy i —ar el o

CRZE037 (10/97)



