N

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT bF gTATE
Sandra B. Mortham
Secretary of S1ate , .
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RINCE HALL AFFILIATED, INC.

MT. OLIVE LODGE NO. 5 FREE AND ACCEPTED MASONS P

0

Maifing Address
$12 N. MACOMB STREET

Principal Place of Business

512 N. MAGOMB STREET
TALLAHASSEE FL 32304

TALLAHASSEE FL 32301-1022

3

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/18/1696
2. Principal Place of Busmess 2a, Mailing Address 4, FE| Number ﬂ Applied For
21 28] 0 Boy 39924 NOT APPLICABLE Nol Applicabia
Suile, Apt. 4, ¢l "Suite, Apt #, etc. - . $3.75 Additional
EI ;;1 6. Certificate of Status Desirad O Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 Ma
\ . y Be
23 B TRhl/ /}A) n35ee [fL Trus! Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
GII ;ﬂ ;5] 423 /5~ gf‘df‘m Flarida Statutes Oves TN
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
81| Name
JEFFERSON, CHARLES O 82| Sireol Address (P.O. Box Number s Not Acceplabla)
2027 SKYLAND DRIVE
TALLAHASSEE FL 32303 83
84| City FL 85 Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits his statement for the pur
office or registored agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as reg
agent 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8 of changing its re‘gistergd
Slere

appears in Block 12 or Block 13 if changed, or an an attachmant

SIGNATURE:

SIGNATURE _....... .

Signatare lyped or printed name of registerea agenl ang ttie if applcablo (NOTE: Ragistarag Aganl signalure required when reinglating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ okLETE 1.1 HILE L1 Change [T Addition | &5
HAME JEFFERSON, CHARLES 1.2 NAME §
staeet aooess | 2027 SKYLAND DRIVE 1.3 STREET ADORESS o
orr-s-ze | TALLAMASSEE FL 32308 14 GIIY-5T-21P &
WILE VO ] oFLETE 21TITLE O change | Addition 1
NAME NILES, JAMES 22 NAME
stecer aoomess | 3118 RACKLEY DRIVE 23 STREFT ADDRESS
CiTY - §1- 7 TALLAHASSEE FL 32310 2 4 CITY-§7-2P .
TIE VD I DELETE 31TE Sedre \'drif o 7 T Change Wnign
HAE NILES, JAMES 32 NAME .Haf? Id Richardson
staee aooress | 3918 RACKLEY DRIVE 33 STREET ADDAESS "Zﬂ"éﬂ X 38454 '; s fi

4

CITY - §T. 2P TALLAHASSEE FL 32310 sonv-ste T {{n L Y/
TIHE D [T Decere 41TLE Change L] Adaition
NAME INMAN, SAM 4.7 NAME
sweetrooress | 431 MERCURY DRIVE 4.3 STREET ADDRESS
CiTY-ST- 7 TALLAHASSEE FL 32310 A4 CITY-5T-2P
; T L] oeLETE S1TMLE T Change LT Addition
KeME THURSTON, LEWIS 5.2 NAVE
staeet aooness | 2532 WHISPER WAY 5.3 STREET ADDRESS
CIre-5T- 2P TALLAHASSEE FL 32308 5.4 CITY - §1- 2P
ME [ pecete 6.1 TILE [Jthange [ Adaition
HAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 8.4 CITY-5T- 2P
14, | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

informaton indicated on this annual report or supplomental annual report is true and accurate and that my signature shal have the same legal effect as it made under path; that
tam an ofiicer or director of the corporalion or the receiver of Irustes emp%\ogered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name
fan a

ress.

) Qd/m /8 P77 [ﬁaﬂm’m’:ﬁ%‘

Data L



