- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

-

PgiSNEmyENT #C10053 03-21-2008 90016 038 ****6].25
SOUTHLAND LODGE NO. 256 FREE AND ACCEPTED
MASONS OF FLORIDA
Principal Place of Business Mailing Address .
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD duu4Jior
220 OCEAN ST, 220 OCEAN ST.
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
T T AT RN eI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CREO37 (12/06)
City & State City & State 4, FEI Number Applied For
23-7010681 Not Applicable
Zip Country Zip Country - . $8B.75 Additional
5. Certificate of Status Desired O Fos Requh_eé lona!
6. Name and Addross of Current Ragistered Agent 7. Name and Addross of New Reaistarad Anant

Nzpes

SHEPPARD, ROY CONNOR Lynn, Richard Edward

220 OCEAN STREET ] D20 OCEAN: StFaat P hitaen
JACKSONVILLE, FL 32202 -~ “Jacksonville, FItida 32202
S — e s

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

the obligationé ;1 ;;;istered agent.
e Z / 8/
SIGNATURE ﬁ_\— 3 //
DATE

Slgnatwre, typed or printed name of registered agent and bitle # applicable. {NOTE: Regisiered Agent signature required when rensiating)
Filing.Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe | - _—m Maka_;héeﬁipayélglo-tbn* 7
Due by May 1, 2008 Trust Fund Contribution, Added to Feas i FIq;lda‘Departmanj\'of State
10. QFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIWLE D 52 Deete TITLE JUNIGR T Oeew 6 Adion
NAME HARRIS, PAUL W NAME Benedst Bagliang
STREET ADDRESS | 4028 S WELLINGTON DR STREETADDRESS | 1S 2E Fa
CITY-ST-2P LAKELAND, FL 338131074 CITY-ST-2IP P pkaiama @ : i s
[N = R S T U —
TME D O oetete TITLE O change [ Adgition
NAME MAKAL, JOSEPH H NAME
STREET ADDRESS | 404 OAK PRESERVE DR STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2P
TmE D ] pekete TmE O change 3 Agdition
NAME RAMGS, RONALD NAME
STREET ADDRESS { 5440 FORESTBROOK DR EAST STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338111676 Cimy-s1-2iIp
TITLE TD 3 pelete TITLE [J change [ Addition
NAME MILLER, ALESTIUS T NAME
STREET ADDRESS | 209 ELMER ST STREET ADDRESS
cmv-5T-2P” | TAUBURNDALE, FL 338232508 CITY-S1-2IP
TTLE ) [ Delete e [CJChange [ Acdition
NAME PARKER, THARAN RAY HAME
STREETADDRESS | P.O. BOX 1266 N/A STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33802 CITY-$T-2P
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

12. 1 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 officer or directer
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment wilh an address, with all other likg.empgwered.
: . l A L2727
SIGNATURE: T 77 /5. / 7-17 '/:Z % 742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




