FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90125 007 *##%6] .25

\ S DIVISION OF CORPORATIONS
DOCUMENT # C92000000006

LIVE OAK COMMANDERY NO. 11, KNIGHTS TEMPLAR

S 72371.80124.7 ' /

Mailing Address

JAMES S. FOSTER
P O BOX 840

Principal Place of Business

MAYO MASONIC LODGE
Us 27 €

RS

MAYC FL 32066 STEINHATCHEE FL 32359
us us
P : - -

2. Ptincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i 26 _06/15/1953

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
X 27] 59-3187942 Not Applicable

City & State City & State ] , $8.75 Additional
: m 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
1 [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reagisterad Agent 10._Name and Address of Naw Reglsterad Agent
81| Name '

FOSTER, JAMES S 82) Street Address (P.0. Box Numbar is Not Accaptabia)

913 CENTRAL AVE E ; '

P 0 BOX 840 %

STEINHATCHEE FL 32359 84 City F L 85] Zip Code

I. Pursuant to the provisions of Sections 617.0502 and 617.1508

, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
IGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when refstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
13 T [J DELETE 11 TIMLE : [OcChangs  [J Addiion
ME THOMPSON, TROY 12 NAME :
eTanoress| RT 3 BOX 792 N/A 13 STREET ADORESS |-
v-stzp | MAYO FL 98 14 CITY-5T-2Pp i
E D . [ DELETE 24 TME ' [OcChange [ Addition
£ WILLIAMS, CARL 22NAME '
eetaooress| RT 4 BOX 416 N/A 23 STREET ADDRESS
~§T.2P PERRY FI. 2.40ITY-ST-2P
D [J OELETE 34 TME CiChange [T Addition
E PRUNIER, BERNARD 32 NAME
eeTaonress| PO BOX 263 3.3 STREET ADDRESS
-ST-7P LEE FL 63 34, CITY-8T-2IP
D [J DELETE 41TME [dChange [ Addition
MOCK, DONALD 4 2NANE
£TADoREss| 103 EL MATADOR 4.3 STREET ADDRESS
ST-ZP PERRY FL 44 CITY-57-2IP
R [ DELETE 51TME [JcChange [T Addition
FOSTER, JAMES S 52 NAME
Taooress| 893 CENTRAL AVE E 53 STREET ADDRESS
$T-21P STEINHATCHEE FL 54 CITY.57-2P
(J DELETE 61TILE [OChangs (] Addition
6.2 NAME
=T ADORESS 63 STREET ADDRESS
ST-2IP 64 CITY-ST.ZIP .
| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i 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 lagal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or trustas sm
Block 12 or Block 13 if changed,

SNATURE: ) a»BEaN L

SIGNATURE AND TYPED O PRIN

4

powered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on an attachment with an address, with all other like empowered

CR2E037 (11/98)




