NONPROFIT
CORPORATION
ANNUAL REPORT

1999

b

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # G1005
- Corporatior Narme .~ ~
SOUTHLAND LODGE-NO. 256 FREE AND ACCEPTED MASONS
OF FLORIDA

us

Principal Place of Business

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSOMVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
2X) QCEAN ST.
JACKSONVILLE FL 32202
us

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90112 001 *4,838.75

OOV EROW AR

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

:

EL

m ] - e e - 06/30/1992
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE! Number Applied For
22] 27] 23-7010681 Not Applicabla
Ci City & State iti
= ity & State m hd 5. Certifcate of Stotus Desited [ $8.75 Additonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;[ lgl ;l E-IEl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Ce el 81| Name
_SHEPPARD; ROY ._CON_NOH AR A RUTIRANE 82| Street Address (P.Q. Box Number is Not Accaptable)
220 OCEAN STREET ~ = T o =
JACKSONVILLE FL 32202
. oo 84| City 85| Zip Code

1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporal
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oA

7.0502 and 617.1508, Florida Statutes, the above-named corpol

ration submits this statement for the purpese of changing its registered
tion's board of directors. | hereby accept the appointment as registered

JJI/Pr

SIGNATURE Signature, fyped or prnted name of registfred agent and tile if applicabis. {NOTE: Registered Agent sigi Tequired when DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONSIGCHANGES TO OFFICERS AND DIRECTORS IN 12
me WMD SuEE  Jaame T WORSHIPFUL MASTER (D pChnge  [JAddton
NAME YOUNG, DUANE BLONDELL 12 HEME Tracy LOPTY LORE !

smeeooRess| 141 SHADOW IN ) tasREETAGRES| 143 Blusfield Ave /

CITY-ST-21P LAKELAND FL33813~ T - A CITY-ST-2P tgheland FL _=38C1 : -

TmE SWD XDELETE 217ILE SEMIOR WARDEH . [[1Change (] Additon
NAME LANE, TRACY LARRY 2.7 RANE SEMIUR WARDEM LD Y g

streeTanoress) 113 BLUEFIELD AVE 23 STREET ADDRESS

cmv-s.2p | LAKELAND FL 33801 2 4CITY-ST- 2P

TME JWD RELETE 31TME D) Aadition
NAME MILLER, GREGORY ALAN 32 NAME

smeer a00Ress| 324 FAYE CIRCLE § 3 STREET ADORESS

CITY-ST-ZP LAKELAND FL 33813 34, CITY-ST-2P . |
TILE TD {J DELETE 41 TIMLE [} Addition
nue &7 | RICHARDSON NEWSOME , JACK 52008

sTReeT sooRess 1564 €. FERN RD. 43 STREET ADDRESS

erv-st-z¢___ | LAKELAND FL 33801 44 CITY-§T-2ZP

TILE SD [ DELETE 51TITLE [JChange [ Addition
nmue b | PARKER, THARAN RAY S2NAME

streeTaDDRESS| PO BOX 1266 N/A 5.3 STREET ADDRESS

CHTY-ST-ZP LAKELAND FL 33802 54 CITY-ST-ZP

TME [J DELETE 8ATME [JChange [ Addition
NAME 8.2 NAME.

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZIP

- CRZE037..(11/98)

14, { hareby certify that the information supptied with this
indicated on this annua! report or supplemental annual

_ officer or direclor of the corporation or the receiver or trustee empowered to ex
Block 12 or Block 13 if changed, or gp an attachment with a

SIGNATURE:

ddresg,, with

¢f

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida. Statutes. | further certify that the information
 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pther like empowered. : ' . . - -

RED -354%-2339

DIRECTOR

[RPRY PRV

2 P/ﬁ’-;?f 2%

Daytime Phone #



