SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1987 FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (iRaiee Secretary of State Secretary of State

1997 : DIVISION OF CORPORATIONS

‘DOCUMENT # C92000000011 (1)

1. Corporation Neme

gIVE OAK COUNCIL NO. 16, ROYAL AND SELECT MASTER

A

Principal Place of Business Mailing Address
MAYO MASONIC LODGE JAMES § FOSTER
Us 27 E P O BOX 1691
MAYO FL 32066 MAYO FL 32066 DO NOT WRITE IN THIS SPACE
us vs 8. Datg Incorporated or Qualified | 3a. D?)‘Eﬁsl_fa‘i' Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;‘ ;é] 59—3187944 Not Applicable
Sulta, Apl. #, slc. Suite, Ap1. #, etc. ] 3
P P §. Cortificata of Status Desireg O $8.75 addiiona!
22 27 Fee Roqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 z_a] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5! 20 El Personal Property Tax dus June 30. Oves [ONo
$. Name and Address of Current Reglstered Apent 10. Neme and Address ol New Reglstered Agent
81| Name
FOSTER, JAMES S 82| Streel Address (P.0. Box Number (s Nol Acceptable)
913 CENTRAL AVE E
STIENHATCHEE FL 32359 &
i
! 84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Floggia. Such cha?n © was authorized by the corporation's bgard of directors. | hereby accept the appointment as registered

agent. | am familiar w accept the obligationghéd, , Florida St ————,

SIGNATURE ij‘M P
i (NOTE: Registerod Aglht signature reguirad whan rainstatifig) U Date

12. / QFFICERS AND DIRECTORS 13, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TLE &' T DELETE 11 TILE I Changs L] Addition :%
NAME SANDERS, CHARLES 1.2 NAME
streeraooess | RT 1 BOX 738 NA 1.3 STREET ADDRESS %
CITY-5T-2IP PERRY FL 14 5TV - 5T-2IP O
T D [T oELETE 21 TMMLE [T Change [T Addition [©
NAME WILLIAMS, CARL 2.2 NAME
streer apprtss | RRT BOX 146 NA 2.3 STREET ADDRESS
CIFY-5T.2P PERRY FL 2,4 GITY-ST-2P
TIE 0 [J brETE 31TMLE [T Change L] Addition
NAME MOCK, DONALD 3.2 NAME
strecrsooress | 103 EL MATADOR CIRCLE 3.3 STREET ADDRESS
CITY-ST-2 PERRY FL 34, CITY-51- 78
TITLE T 3 DELETE 417IE [ Change [ Addition
NAME THOMPSON, TREY JAMES L. 4 2 HAME
smeeraporess | RT 3 BOX 782 NA 4.3 STREET ADDRESS
orv-st-2p__ | MAYOFL A4 CITY-51. 2P
e R [ DECErE 517TMLE [T change L7 Addition
A FOSTER, JAMES $ L sz
strecT appress | 913 CENTRAL AVE E 5.3 STREET ADDRESS
omv-sre | STEINHATCHEE FL .4 CITY-5T-2P
TLE v 7 DELETE 6.1 1ITLE [ change ] Addition
(VI N 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-$T-2IP 6.4 DITY-§T- 2P

14, 1 do hereby cerlify shat the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i}, Florida Statutes. | further cerlify that the
informatian indicated on this annual report or su&;p?emenlal annual report Is true and accurate and that my signalure shall have the same legal effect as if macde under oath; that
1 amn an officer or directar of the corporation or the recelver or trustee ampowared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 of Block 13 if changed. or on an attachment with an address,
e Ao v~en éilanmﬂlm;/hmﬁ;n_ LB ool S L el




