v~  FILE NOW: FILING FEE IS $61.25 FILED
HNONPROFIT g FLORIDA DEPARTMENT OF .&E:ATE Apr 2 8 1 99 8 8 O O am

RPORATION Sandra B. Mortham

f 1908 SN OF COMPORATIONS Secretary of State

DOCUMENT # N94000003109 (5)

ration Name

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

T AT e AP

T A e e e L

Pdncipal Place of Businass Mailing Address
- 1§12 N. MACOME STREET P.O BOX 38424 3. Date Incorporated or Qualified
| TALLAHASSEE FL 32304 TALLAHASSEE FL 323158424 o
us 06/23/1994
4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
- 2, | Pl i Busi 2a. ili
i Principal Place of Business a. Mailing Address 5. Centificate of Status Dosired O 58.75 Additiona)
F m E\ Fee Required
i Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
: @ 27] Trust Fund Contribution [ Added to Faes
) City & State City & Stale 7. |s this nonprofit corporation a homsowners association?
" (a] 28] CIves O No
- Zip Country Zip Couniry B, This corporation owas ar has paid the current year Intangible
24 25] Tol [30] Personal Property Tax dua June 30, [Jves [Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
£ JEFFERSOH- CHARLES 0 82| Strest Address (P.O. Box Number is Not Acceptable)
£ | 2027 SKYLAND DRVE
I TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or balh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapt Ihe obligations of, Section 17,0503, Florida Statules.

CR2E037 (1097)

SIGNATURE
Signature typed or printec! nama ol registered agent and tile @ apgphcatilo (NCOTE: Raglelored Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b Tme L] eLete 11THLE L] Change ] Addition
Fodoname JEFFERSON, CHARLES 1.2 NAME
0| swmeenanoress | 2027 SKYLAND DRIVE 1.3 STREET ADDRESS
H GITY-ST-21P TALLAHASSEE FL 32308 14 CITY-51-2IP
TITCE VD T DELETE 211MLE L] Change L] Addition
NAME MNILES, JAMES 22 NAME
sweeraporess | 3118 RACKLEY DRIVE 23 STREEY AUDRESS
CHTY-§1-21P TALLAHASSEE FL 32310 2.40IY-ST-2IP
T 5 T oeIETE SV TME [ Change L Acdition
HAME RICHARDSON, HAROLD 32 NAME
streeraoomess | P.O BOX 38424 N/A K 3.5 streer anoness
¢ny-ST-2p TALLAHASSEE FL 34.CITY-5T-2
©o| T W L] oeeere 417IME T Change ] Addition
£l e INMAN, SAM 4 2 NAME
+ | smeeraoress | 491 MERCURY DRIVE &3 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE Fi 32310 44 CY-ST-2P \
THLE 1] [T DELETE 51 L TD T ghange Addighn
Pl e THURSTON, LEWIS 52 NAME /
i | smecraooress | 2532 WHISPER WAY 53 STAET ADDRESS ﬁ;‘%ﬁ .{;ﬂ 2423 s %ﬂ )S)
2] onv-stge TALLAHASSEE FL 32308 SAOY-51-20 | ZB e desitE S D2 S
pof ME 7 oeLete 6.1 TITLE CJ change [T Addilion
Bl owwe £.2 NAME
£ | seev aporess 53 STREET ADDRESS
i omv-srae J cecmvosrap Ty M@
14, | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07(3)(i), Floriga Statutes. | further certify the Ihformation

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the sama |egal effect as if made under oath; that | am an
officer or direotor of the corparation or the receiver or trustee empowered 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 altachment wilh an address.

IR AT IS 4‘4:. VAR 2 X4 WA /ﬂi_ L s = AP ‘2[2/00 Sy IR, Vld




