FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  C92000000009 (5)

1. Corporabon Name

LIVE OAK CHAPTER NO. 25, ROYAL ARCH MASONS

PhﬂClDEﬂ Place of Business Md\\lﬂg Address | ’IlI'I) ““ ’l“l “I" IIIN II”l IIm |I“I Ill" IINI II”’ |I“I ‘l‘l III‘ |

G i,

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

11. Pursuant to the provisions of Sections 6170502 and 617.1508. Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing is registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectors. t hereby accept the appointment as registered agent. | am
famitar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

%MAYO MASOMIC LODGE C/O FORSTER. JAMES. §
E US 27 P O BOX 1691
ﬂg‘fﬂ FL 32066 ﬁg\ro FL 32006 3. Date Incarporatad or Quahtied 3a. Date of Las! Report
06/15/1953 03/15/1995
2. Prncipal Place of Business 2§|. Mailing Address 4. FEI Number Appliad For
2 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, et - Suita, Apt #, elc. 5. Certficale of Status Desired O $8.75 Addlitlonal
2;] 27 Fee Requirad
| Gty & Sate | City & Sate 6. Election Campaign Financing O $5.00 May Be
Z;I 28} Trust Fund Contrbution Added to Fees
Zipy Counlry 2ipy | Country 8. This corporation has liabilty for intangile tax under s. 199.032,
;4—[ gl E 3E| Florida Statutes [0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
. B1{ MName !
I
FOSTER, JAMES § B2| Streot Arliress (P.O. Box Number is Not Acceptable) I
. 913 CENTRAL AVE. E |
STEINHATCHEE FL 32359 8 |
B4| City 85| Zip Code |
FL | |
|
|
\
\

SIGNATURE . e o e e i R
Shgedl ve: Band G proded 1t 01 n e aont A W 8 gy il ds INQTE - Re g shumacl Ages sigl 2 61 1red whd fesistle b DAL
12, OFFICERS AND DIRECTORS 13. ADEYTIONS/CHANGE S TO OF 1 ICERS AND DIRLGTORS IN <2
THLF D E]DELEH 11 ML ) E Change [ Addition
NeME CAUSEY, REYNOLD 12 NAME SANDERLS CuRRLES
SIRFET ADDRESS P O BOX 43 N/A 1.3 SIRFET ADDRESS Rr( 8Box 7-" 4’/0
Clv-S1-2F DAY FL 140TY-ST. 2P Peeey F
Ttk DK CJDELETE 21T f =) M change [ Acdition
N MOCK, DONALD 22N WicetRts  Cray
sierTancesss | 103 EL MATADOR 23smeeT aorness | ARIC 4 KB aw s #é /V/A
| o s1-ap PERRY FL 2 4CITY-ST- 2P E‘ng,#z
Tt D RALLLEIE 31TILE T~ W Change” [ Addition
haNE WARE, RANDY 32 NAME 7‘#0«,: Son / 770 Y
sueeraooress | RT 1 BOX 648 13STREETADORESS [ T~ B "B aw 792
CITY-51-21P BRANFORD FL 34 CITY-51-7IP Ma v L.
TZE T [ DELETE 41TINE i [lcrange  [] Adaition
NAME MOCK, DONALD 4 2 hAME
STREET ADDRESS 103 EL MATADOR 4.3 STREET ADDRESS
CITy-87. 718 PERRY FL 44 C00Y-57-21P
THLE S CJoeLete 51TIILE thange [ Addit:on
N FOSTER, JAMES S 52 kg
SIREET ADDRESS 913 CENTRAL AVE E 5 35THEFT ADDRESS
Gy -st. e STEINHATCHEE FL 54CITY-51- 210
TIILE [JDELETE S1TITLF Ochange [ Addition
NAME 62 MAME
STREET ADOAESS 63 STREET ADDAESS
CHIY-ST- 2P 64CITY-51-7P

14, | do hareby certify that the information supplied with thi fling is valuntarily furmished and does not qualify for the exemption stated in Sectian 119.07(3)ik), Florida Statutes. | furtber
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 uncer
aath; that | am an officer or direclor of the corparation ¢r the receiver ar trustee enmpowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.
SIGNATURE: conte <\ o . RHSPE 352-4T3-2317
ATURE AND TYPED OR PRINTED NAM Daro Dafiie Prong ¢

N SIGNING OFFICER Of DIRECTOR
Y . - R —— e d




