FILE NOW: FILING FEE IS $61.25

FILED

‘ .
NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DQCUMENT # C1005 (2)

SOUTHLAND LODGE NO. 256 FREE AND ACCEPTED MASONS
OF FLORIDA

Principal Place of Business Mailing Address

0 A

Y GONNOR SHEPPARD ROY CONNOR SHEPPARD
20 OCEAN ST. 220 QUEAN ST, a0
%CKSONVILLE Fl 32202 :JASOK LLE FL 32202321 3. Date lncori)orated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 23'70 1 m 1 Not Applicable
Suite, Apt #, olc Suite, Apt. 4, ele. . $8.75 additional
ZZI —£;I §. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El —z_a] Trust Fund Contribution Added o Fees
Zip Country 2p Country B. This corporation has liabfity for intangible 1ax under &. 199,032,
24 25] [29] 30 Florida Statules Oves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SHEPPARD, ROY CONNOR 82{ Street Address (P.0Q. Box Mumber is Not Acceptable}
220 OCEAN STREET
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
11, Pursuant to the provisians ol Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regegred . or bath, in the State of Elarida, Such ¢fange was authorized by the corporation's board of directors. | hereby accept the appointmeant as reglstered
agenl. | apfiafiliaghwith Mgd accept the obligaybis of, SectionGl? 0503, Florida Statutes.
SIGNATURE 2-3-77
GRA Sg;;‘?ﬂ|d o printed rame of regisiered agent a pplicatle (NOTE Reg J ADant signat. quired when rai 0 DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 DFFICERS AND DIRECTORS IN 12 g
e WMD [T bELETE 11 TILE TWORSHIPFUL HMASTER D &
s PECK, CARL ALLEN 1.2 NAME Joe Green §
streer anoress | PO, BOX 666 NfA vasmeooess PO BOx 1547 AR e
arv-st-ze | KATHLEEN FL 33849-0666 wer-st2e Lokeland F1 o o33802 g
o WD CToeee ferme SEMIOR WARDEM D ©
NaME MILLER, PAUL R. 22 NAME Duane Blondell voung
staeer anpagss | P.OL BOX 94 N/A 2asTREETADORESS 143 Shadow Ln
cov-soae | LAKELAND FL 33802 zacm-5T-2¢ bakelang Fl 2381336493
e JwD [ DELETE 31TME JUHIOR WARDEHN D
NAME GREEN, JOE 32 NAME Tracy Larry Lane
streer anoress | PO BOX 1947 N/A SISTREETADDRESS  § i3 Blusfield Avae
orv-sr.ze | LAKELAND FL 33802 84. ity 812 Lakeland FL 33801
TTLE 1)) [J DELETE 41THLE TREASLURER
NAME NEWSOME, JACK R 4 20E Jack FRichardion Hewsome
strert aonkess | 1554 E. FERN RD. AISTREETADORESS 4 g F Fepnp Rd
are-si-ze | LAKELAND FL 33801-2340 440HTY-ST-2P Lakeland Fl 3380i-23840
TILE [31] LI DELETE 5.1 THILE SERRETARY
NAME PAH(ER, THARAN RAY 5.2 NAME Tharan En'ﬂ Fapken
seet nbhess | 1002 NJE. 18T ST. SASTRETADDRESS 9 e by B, 15% 5%,
arv-si.2e | MULBERRY FL 33860-2603 54 CITY-$T-2P . 338L0~2603
TILE $h [I DELETE B.1 TILE Mulberry Fi
NAME PARKER, THARAN RAY 6.2 NAME
stkeet anontss | 4002 NW 18T STREET 6.3 STRELT ADDRESS
crv-st-2¢ | MULBERRY FL 84 CITY-5T-2P

14. | do hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certity that the
information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or draclar of the corporalion or the receiver ar trustee empowered to execute 1his report as required by Chapter 617, Florida Stetutes: and that my nama

R. farke?

appears in Block 12 or Block 13 it changed, or on an EWWM addr;sg.
e 1 .y i e Ry : ﬁ g A
SIGNATURE: AT, ﬂon A

TGNATURE AND 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

904~
S 3 S f O 2542337

Daylime Phore Q004 168



