2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # C10039

1. Entity Name

VERO LODGE NO. 250 FREE AND ACCEPTED MASONS
OF FLORIDA *

ecretary of State

04-17-2006 90342 047 ****61.25

Principat Place of Business Mailing Address

€/0 ROY CONNOR SHEPPARD C/0 ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST.
JACKSONVILEE, FL 32202 S JACKSONVILLE, FL 32202 S
- T NIOIRAEREREAEC R CRAUACRRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2EO037 (11/05)
City & Stata City & State 4, FEI Number Applied For
23-7526486 Not Applicable
p Country ap Country 5. Cerificate of Staws Desived [ fg'gesqu::’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nevs Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptablg)

City

FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
LTS '

SIGNATURE

: Signature, typad or pa'iruad name ol registerad agenl and tills d applicabla

{NQTE: Repistared Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5_00 May Be Make check payable to

' Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS S ND DIRECTORS IN 10
me WMD 'Eﬂe‘*‘e A R crange (1 Adiion
AAME JOHN LEKANIDES, GEORGE LEn%
STREET ADDRESS | 181 9TH DR . b=l
cv-sr-zk | VERO BEACH, FL 329622815 o He
TILE SWD ) Detete MIOR W F.Change [ Addition
NAME WILLIAM UNRUE, VINCENT meT Dovid
STREET ADDRESS | 7000 20TH ST #704 317 M Fiazl
CITY-ST-2IP VERO BEACH, FL 329668872 . Tnmrim e ¥ 4
: "F-' 3. Wh ode 533 T 4
E:e ggﬁNEY BUD E o RETARY F i -~ — [ Cranga 8 aacition
STREET ADORESS | 3628 12TH ST SW iF o -
CAY-5T-2P | VEERO BEACH, FL 329684941 ThRe T M.
Fizprcs i=1i708 —
:.:;«Es ‘I\’AV\CACJZANN i1, JAMES D Ao R WARDEN ik e R
STREFT ABDRESS | 1647 N FLAGLER DR & Mgy JIr
CITY-ST-7iP WEST PALM BEACH, FL 334076506 ]
THTLE \/ 0 [0 Delate v FL 349%i~218Z {0 Change [ Addition
HAME STEVENSON, WILLIAM R NAME
STREET ADDRESS | 3220 12TH ST STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 329603802 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or irustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other likg empowerad .

SIGNATURE: Philip Muprey £

4'/r,‘/m; 1-772-464-9115

X M ) C -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR UIREM

Cats Daytitne Phone #




