FILE NOW: FI

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE 1S $61.25

"-« FLORIDA DEPARTMENT OF STATE

s Sandra B Martham
Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

C92000000011 (1)
IS.IVE OAK COUNCIL NO. 16, ROYAL AND SELECT MASTER

VTR UM AU

Principal Place of Business

MAYO MASONIC LODGE

Mailing Address

JAMES 5 FOSTER

Us 27 E P O BOX 169
MAYO FL 32066 MAYQO FL 32086
us us 3. Date Incorporated or Qualified 3Ja. Date of Last Report
06/15/1953 02/15/1995
_2 Principal Place of Business 28, Maling Address 4. FE! Number Applied For
[21] 26 59-3187944 Not. Applicable
Suite, L. A, ets Suite, L. #, elc. iti
uite. Ap el — uite. Ap e 5. Certificale of Status Desired O $875 Adqltional
22 27 Fea Required
City & State | Ciy2 State 6. Etection Campaign Financing O $5.00 May Be
Eﬂ B - S 28 Trust Fund Contribution Added to Fees
Aip Country Zip Counry 8. This corporation has iiability for intangible tax under s. 199.032,
I A
;1 ) 25 29, El Florida Statutes O ves OmMo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FOSTEH. JAMES S 82| Streot Address (P.O. Box Number is Not Acceptable]
913 CENTRAL AVE E
STIENHATCHEE FL 32359 83
84| City FL as| Zip Code

11, 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 registered agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of directors. | hereby accepl the appointment as registered agent, | am
farniliar with, and accept the ebigations of, Section B17.0533, Forida Statutes.

SIGNATURE _ ) . iy S

Sigidtune Tyed O 00 led N of ragintered a gt and te 1t dp pivae JNDIE Readistarsd Agent Sigrialure ravpied whies rosstaning DAare

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICT HS AND DIRLCTORS IN 17

TIILE DM RDELETE 1.1 TILE Dt [ Change [ Addition

RAME THOMPSON, TROY JAMES L )2 NAME SAND i ;:/ﬂ ARLE S

staeet soceess | RT 3 BOX 792 p— LAl 7 /R

onestoe | MAYO FL jiciresize | PETRRYY Fe

TIILE D {MWDELETE 2VIILE ) [3 Change [ Addition

KAME CAUSEY, REYNOLD 22 NeME \%J CeiAMS, Cpiee

sageraocass | PO BOX 43 N/A 23 STREET ADDRESS ff‘ o XiNL ”ﬂ‘

LNy -S1- 2P DAY FL 2 4CIT¥-S1-2 p‘ﬂ‘jf, Fé

e D BoeLeie 31 TLE Change [ ] Addilion

hAME WARE, RANDY 37 NAME 11’}‘{.- K DomnAe D

st aookiss [ RT 1 BOX 648 33 STREFT ACORESS w /OB EL MeTRrDsL, Ce

orestor | BRANFORD FL sovst | PERRY, Fh

TiIE T fA0eLETE 41TIRE 2 B [change [ Addan

———

KA MOCK, DONALD 4 2N 7714 2Son, TRy Jnmes L.

swertancaess | 103 EL MATADOR 43 SIREET ADDRESS 3’ 3@)& 792 NP

cre-si-e | PERRY FL o 4400TY-5T-2P ﬁﬂyp  FL

TILE R [CI0ELETE 51 TITLE r [cChange [T additon

NAtE FOSTER, JAMES § 5.2 Namt

swecranoness | O13 CENTRAL AVEE ¥ 5 3 STREE] ADDRESS

CHY - ST-21P STEINHATCHEEFL §4 CITY-5T-2IP

Tr.E [CIDELETE 61TITLE [ClcChange [ ] Additian

NaME €2 NAME

SYREET ALGRESS 63 STREET ADDRESS

Gl - S1-2p £ 4 CITY-ST- 2P

SIGNATURE:

14, | do hereby certify that the informabon supplied with this filng s voluntanly farmished and does not qualify for the exemption stated in Sechon 119.07(3)(k], Florida Statutes. | further

certify that the infermation indicated on this annual repon or suppemental annual repart is true and accuwrale and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute 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 cﬁtachmenl with an address.

" SIGNATURE,
A F Yy -

' D TYPED OR 'ia NTED NAME OF élGNIiG E:IC!G OR DIRECTOR

P o

H51-9F-2317

Dkytme Prone §

,a?//té 3

CR2E037 (12/95)




