FILE NOW: FILING FEE IS $61.25 FILED

Sandra B l!onham

Secietary of State‘ S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # NOO773 (4)

1. Corporation Name

MASONIC BUILDING CLUB, INC.

Principal Place of Business Malling Address """m I" "m ""”m”"" "" Iml Ilm MII III” Iml Ilm 'Ill

1104 WEST JACKSON 2517 NORTH *L* STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501-1000
us us 3. Date 6r]|corpor1agg4 or Qualified | 3a. Date of Last %ﬂ
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
,;1.1 -2?] 59'2447451 Not Applicable
Suite, Apt. . etc. Suite, Apt. #, elc. N $8.75 additional
o ;ﬂ 6. Cerificate of Status?eslred (] Foe Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Courtry 8. This corporation has liability for intangible tax under s. 199,632,
24] 25] 26] 30] Florida Statules Ol ves  [Apio
9, Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstersd Agent
’ 81| Name _
PATE, BERNETT 82| Streot Address (P.0O. Box Number Is Nol Acoepiable)
2517 NORTH 'L* §T
PENSACOLA FL 32505 83
' 84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the pur, of changing fts registered
hoa 4

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
- agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.
SIGNATURE @MA—’—C—% : =13 L7
Sigralure, typad o printed nama ol nepistered agent and litke ¥ applicable. {NOTE: Registared Agent signature fequirad when reingtating) DAYE T
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TITLE [Tchange L] Addition
NAME PATE, BERNETT 1.2 NAME
saeer anoness | 2517 N "L ST 1.3 STREET ADDRESS
ONY-$1 2P PENSACOLA FL 1ALITY-5T-2P
TILE D L] DELETE 2 TITLE [Jchange T Addition
NAME GHASKIN, ELOISE 22 NAME
sweetaooness | 810 E. FISHER ST. 2 STREET ADDRESS
Y-8l 20 PENSACOLA FL 2.4 CY-5T- B
TILE SD ] DELETE 31 TMLE LJchangs ] Addition ]
NAME POWERS, GEORGIA 3.2 NAME
sireeranoress | 1431 €. BAARS ST. 3.3 STREET ADDRESS
ciry-$)- 2w PENSACOLA FL 34, CITY-ST-2P
TLE T L) OELETE 41 TITLE LI crange (] Addition
NAkSE PURIFY, JAMES H. 4, 2 NAME
streeraoneess | 390 GERMAIN 43 STREET ADDRESS
LAY -ST-26 PENSACOLA FL 44 CITY-5T- 2P
WILE c [ DELETE 51 TNLE LT Change L7 Addftion
NAE LEE, ROBERT 5.2 NAME
streer aooress | §9 PEARL ST, 5.3 STREET ADDAESS
CITY- 51-21P PENSACOLA FL 5.4 CITY-ST- 2P ‘
e LJ DELETE 8.1 TITLE L] Crange 1 Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T-2IP 84 CITY-51- 1P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | urther certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the game legel effect as If made under oath; that
| an an officer or director of the corporation or the receiver or trustea empawered to execute this report as required by Chapler 617, Florida Statutes; &nd thal my name
appears in Block 12 or Block 13 if changed, o 0n an aljgthment with an address.

ngyopggﬁgr« 5«, i .l “ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE: B SIGETORE REQUIRED Lh A G7)__Bpif, %LM

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR v Date T f Davtima Phone #




