FILE NOW: FILING FEE IS $61.25 FILED

MONPROFT 5 FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr 6t al.y Of St ate

DOCUMENT # C92000000009 (5)
IR A

1. Corporaticn MName

LIVE OAK CHAPTER NO. 25, ROYAL ARCH MASONS

Principal Place of Business Mailing Address
%MAYO MASONIG LODGE C/O FORSTER. JAMES. S 3. Date Incorporated or Qualified -
E US 27 P QO BOX 1651 06/15/1953
MAYO FL 32066 MAYO FL 32066 {15/ —
us us 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
2. Principal Pl f Busi 2a. Mailing Adad m
fincipal Flace of Business aiing ress 5. Cartificate of Status Desired [ $8.75 Additianal
;‘l—i E‘ Fee Required
Suite, Apt, #, ete, Suite, Apt. #, ets. . 6. Election Campaign Financing $5.00 May Be
?2] ;‘ Trust Fund Contribution £l Added to Feas
City & State City & State 7. ls this nonprofit corporation a homeowners association?
2] 28] Eves [No
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intanglble
;‘ —2;] ;9—[ El Personal Property Tax due June 30. i]1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTER: JAMES S 82| Sireet Address (P.O. Box Number is Not Acceptabla) §
913 CENTRAL AVE. E R
STEINHATCHEE FL 32359 83
84| City FL lss| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered
oifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, ypad ot printed nama of registarcd agant and 1ite If apglicalie. (NOTE. Raglstered Agent signature raquirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE [T Change [T Addition
NAME SANDERS, CHARLES 1.2 NAME
swreet aporess | RT 1 BOX 736 NA 1.3 STREET ADDRESS
CITY-ST-2P PERRY FL 14 CITY-5T-2P -
TIE PK [ ] peLeTe 21TMLE [dchange LT Addtion
NAME MOCK, DONALD 22 NAME
smeeTanoaess | 103 EL MATADOR 2.3 STREET ADDRESS
CITY- §7- 21 PERRY FL 2 4 CITY-ST-2IP
TALE D [T oeEE 31 TeLE [ Change [T Addition
NAME WILLIAMS, CARL 3.2 NAME
seeraonress | AR 4 BOX 146 NA 3.3 STREET ADDRESS
CoY-St-2P PERRY FL 34, CITY-5T-2P
g T i DELETE I A1 TITLE [T Change [ Addition
NAME THOMPSON, TROY 4,2 NAME
sreevaporess | RT 3 BOX 792 43 STREET ADORESS
CITY-5T-ZIP MAYO FL 44 CITY-5T-2IP
TITLE S 7 DELETE 5,1 TILE L [Change L[] Aduition
NAME FOSTER, JAMES S 5.2 NAME
srer appress | 913 CENTRAL AVE E 5.3 STREET ADDRESS :
CITY-ST-21p STEINHATCHEE FL 54 CI¥Y-ST-4P A
TITLE [_] DELETE 6.1TITLE L] Change T Addition
NAME 5.2 NANE
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14. 1 hereby certily that the information supptied with this filing doas not qualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
officer or director of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address,

CR2E037 (10/97)



