FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # N94000003109

1. Corporation Name

MT. OLIVE LODGE NO. 5 FREE AND ACCEPTED MASONS P
RINCE HALL AFFILIATED, INC.

512 N,

Principal Place of Business

TALLAHASSEE FL 32304

MACOMB STREET P.O BOX 38424

us

Mailing Address

TALLAHASSEE FL 323158424

FILED

Feb 22, 1999 8:00 am §

Secretary of State

02-22-1999 90052 041 ****61.25

e

O

2. Principal Place of Business

2a. Mailing Address

3

Date Incorporated or Qualifed

=

21} | 26] 06/23/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
27 - NOT-APPLICABLE: ~ - - - - [™[Not Applicable"
City & State City & State ] L $8.75 additicnal
;\ 5. Certifcate of Status Desired O Foe Required

22]
23

Zip
24

=

Country Zip

[25] 20]

Country

{20}

€.

$5.00 May Be

Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

JEFFERSON, CHARLES O
2027 SKYLAND DRIVE
TALLAHASSEE FL 32303

81| Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

11. Pursuant to the provisions of Secti
office or registered agent, or both,

SIGNATURE

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signaturs, typed or pnnted nama of registered agent and tlle if applicable. (NOTE: Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TME )Change [ Addiicn
NAME JEFFERSON, CHARLES 12 NAME
sreetanoress| 2027 SKYLAND DRIVE 13 STREET ADDRESS
CTY-ST-ZP TALLAHASSEE FL 32308 14 CITY-5T-2P
TME VD [ DELETE 21 TIMLE [JChange  [J Addition
NAME NILES, JAMES 22 NAME
smeevaporess| 3118 RACKLEY DRIVE 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE Fi. 32310 2.4 CITY-5T-29P YT S e e -
TME S {1 DELETE 34 TITLE [ClChange [ Addition
NAME RICHARDSON, HAROLD 32 NAME
sreeTanoress| PLO BOX 38424 N/A 33 STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 34.CITY-ST- 2P
TITLE VD {J DELETE 41TME 5& . [pChange [ Addition
NAvE INMAN, SAM s 200 odwey  Plankims
streeTaooress| 431 MERCURY DRIVE wsmeEToress| JREE M _'d h Asad
SITY-ST-2IP TALLAHASSEE FL 32310 44 CITY-ST-2P a &
TmE T0 [J DELETE S1TMLE 7 [Change  [JAddition
NAME LAY, RICKY SZNAME
streeTaoress| P.O. BOX 2423 NiA 5.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32316 54 OITY-§T. 2P : .
TIE {0 DELETE 61TME [Jchange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZiP
T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directar of the corporation of 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 attachment with an address, with all other like empowered.
SIGNATURE: / /5-/¢9 ‘
7 T Data Daytime Phone #




