2007 NOT

s

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2007 8:00 am

DOCUMENT # C10053

ecretary of State

04-18-2007 90147 032 ****61.25

1. Entity Name
SOUTHLAND LODGE NQ. 256 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE, F£ 32202  US JACKSONVILLE, FL 32202 US
T VAR AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 02052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7010681 - Not Applicable
ap Country ap Country 5. Centificate of Status Desired E{ Eg;gq :’;f:;"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNCR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of ragistered agent

SIGNATURE

Signature, typad o prinled name of registered agent and litle if apglicabla.

(NOTE: Registered Agent signature required wher reinstating}

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10

TITLE WMD B4 detete TITLE e : TR ot B Cchange [ Addition
NAME GREEN, JOE NAME

STREET ADORESS | PO BOX 1947 STREET ADDRESS

CITY-ST-ZiP LAKELAND, FL 338021947 Cav-51-2r 3

TITLE swbD 8 pelete TLE i Bd Change [ Addition
NANE WILLIAM HARRIS, PAUL NAME

STREET ADDRESS | 4028 S WELLINGTON DR. STREET ADDRESS

CIFY-ST-2P LAKELAND, FL 338131074 Cry-ST-2IP

TITLE JWD ™ Delete TOLE } O cChange B Addition
NAME RAMOS, RONALD NAME

STREET ADDRESS | 5440 FORESTBROOK DR EAST STREET ADDRESS

CIvY-ST-2P LAKELAND, FL 338111676 Ciry-ST-2Ip e

TMLE TD O elete me [ - T oT T o mEme CIcrange {7 Addition
NAME MILLER, ALESTIUS T NAME

STREET ADOAESS | 209 ELMER ST STREET ADDRESS

CRY-ST-2IP AUBURNDALE, FL 338232508 CITY-ST-2IP

TLE SD O Delete TE O change [ Addition
NAME PARKER, THARAN RAY NAME

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

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

TITLE O pelote TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP crY-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 certity that the information
indicated on this report or supplemental report is true and accuraie 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 trustee empaowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment with an address, with all other like empowered.,

SIGNATURE: I Sawmy . et riypttr 19 PARKEH 32047  gpptpfiod??

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Date Daytima Phong #




