SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMDUNT DUE ON OR BEFORE B/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION Sandra B. Mortham

+  ANNUAL REPORT k ¥ / Secretary of State Secretary Of State

. 1997 DIVISION OF CORPORATIONS

S
DOCUMENT # C92000000009 (5)

1. Corporalion Name

LIVE OAK CHAPTER NO. 25, ROYAL ARCH MASONS

RV TR

Principal Place of Business Mailing Address
¥MAYO MASONIC LODGE C/0 FORSTER. JAMES. §
E Us &2 P O BOX 1691
MAYO FL 32066 MAYO FL 32068 DO NOT WRITE IN THIS SPACE
Us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1953 02/15/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-m B] NOT APPL'CABLE Not Applicable
. Apl. #, alc. ite, Apl. #, etc.
Sulte, Apt. ¥. alo Suite. Apt. 4, ete §. Cerlificate of Status Desired l:.] 38'75 Aditionsf
22 27] Fee Requlred
City & Stale City & Biale 8. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E ;;l ;l Personal Proparty Tax due June 30. Oves ONo
9. Name and Address of Currant Reglstered Agsnt 10. Name and Address of New Reglistered Agent
81| Name
FOSTER, JMES S 82| Street Address (P.Q. Box Number is Not Acceptable)
913 CENTRAL AVE. E
STEINHATCHEE FL 32359 93
84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statules, the above-named corporation sibmits this statement for the purpose of changing its reglsterad
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am famiti d acocept the obligations ction §17.0503, Florida Statutes,

SIGNATURE
lod name of registered agoenl and lite il apglicabla {NOTE: Registered Agert sig when reingtating} DATE
12. c 7 OFFICERS AND DIRECTORS | KB /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT [T DELETE 17 HILE [Tchange L] Addition
HAME SANDERS, CHARLES 1.2 NAME
seeTaobress | RT 1 BOX 738 NA 1.3 STREET ADDRESS
| _onv-si-ze | PERRY FL 14 LITY-ST-2P
e DK 11 CELETE 21 TNLE O Change [ Addition
NAME MOCK, DONALD 2.2 NAME
smeeranoress | 103 EL MATADOR 2.3 STAEET ADDRESS
CIFY-ST- 2P PERRY £L 2.4CINV-5T-2IP
TME D [T DELETE 31TNLE [T Change L Addition
NAME WILLIAMS, CARL 32 NAME
streeraponess | RR 4 BOX 146 NA 3.3 STREET ADRESS
0Ty - §1-2IP PERRY FL 34.CITY-ST-2P
TNLE T I DRLETE 41T I Change  J Addition
NAME THOMPSON, TROY 42 NAWE
smeeTaporess | AT 3 BOX 792 4.3 STHEET ADDRESS
crv-st-zr | MAYO FL 44CITY-81-2P
TITE [ T oReeTe 5.1 TITLE T Change ] Addition
NAME FOSTER, JAMES § 5.2 NAME
sreeraponess | 913 CENTRAL AVE E 6.3 STREET ADORESS
CiTY-S1-2F STEINHATCHEE FL 54 CITY-§T-2IP
At J DeLETE 6.1 TNTLE L] Changs ] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
clry- 51-2ip 64 CIY-51- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher ceflify that the

information indicatad on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legral effect as if made under oath; that
| am an officer or director of tha cor;r)‘oration or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 If changed, or on an atlachment with an address.

- .Alﬂklnﬂ'ﬂlﬂr@d—ln!“m —_—tTTTT . D i . ™ uran

NONPROFIT B FLORIDA DEPARTMENT OF STATE Aug 1 1 1 99 7 8 OO am

CR2E037 (4/97)



