= 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # C10053 ecretary of State
1. Entiry Name s ofe 3k 3
SOUTHLAND LODGE NO. 256 FREE AND ACCEPTED 04-19-2005 90378 Q08 #6125
MASONS OF FLORIDA
Principal Place of Business Mailing Addrass
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
M — ARER SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg'Np CR2E037 (1 0/03)
City & State City & State 4. FEl Number Applied For
23-791 0681 Not Applicabie
i Country zp Country 5. Certificate of Status Desired O gg';esq L:;:l:;tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, ROY CONNCR
220 OCEAN STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

e

R N City FL Zip Code

¥
a

8. The above named éntity submits thls statsmant tor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regxslered agent. -

1,
[

xs

SIGNATURE : _
- Signature. Iyped of printed name of reo‘mrecl agont and tida i applicable. {NOTE: Regislared Agent signaturd required whef reindlating) DATE
Filing Fee is $61. 25 9. Edection Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 .- Trust Fund Contribution. Added to Fees Florida Department of State

10, . . OFFICERS AND DIRECTORS 1, ADDITIONS!CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE WM e s 1% Detete TITLE ' ; T} 77 change K haition
mme | ALLEN ARCHER, RONALD : HAME

STREET ADDRESS | 9140 EVANS PASS * STREET ADDRESS 5 o7 Eox

omv-si-zP | POLK CITY, FL 338686926 CITY-5T-2P {aielan A-037

THILE SWD {1 Delere TLE CJUMIOR WARDEH iy iChange )R] Addition
PAME WILLIAM HARRIS, PAUL NAME ' doe Green T

STREET ADDRESS | 4028 S WELLINGTON DR. ) . STREET ADDRESS, 5O S T ;:;;'7 ny e e e o
CITY-S1-2IP LAKELAND, FL 338131074 eITv-51-2p T OERS s AR /

LQgglang Fi. FEB0E5—iG94AT7 —m—————————

T JWD B pelete TmE TEEECRTEEY Tohange [ Addition
NAME DEAN TRESSA, DONALD NAME N

STREET ADDRESS 3625 RAVLERIAH RD STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 338101352 CITY-ST-2P

TIME D 2 pelete me O change [ Addition
NAME WATSON, TERRY WAYNE HAME

STREET ADDRESS | 1554 FERN RD. STREET ADDRESS

CITY-ST-2IP LAKELAND. FL 33801 cmy-s1-2P

TE SD O elete TME O change [ Addition
NAME PARKER, THARAN RAY NAME

STREET ADDRESS | P.O. BOX 1266 N/A STREET ADDAESS

CITY-ST-2P LAKELAND, FL 33802 CITY-ST-2P

TITLE [ petete TITLE [ Chaage [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ¢iy-st-21P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 1 !9.07%f i), 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 officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Bloe 8 10 or Block 11 if

changed, or on an attachment with an addregs, withyall other like empowered.
SIGNATURE: W/ il s 4 jﬁ// f%ﬂ/ }7/"7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR




