ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 27,2006 8:00 am

DOCUMENT # C10137

1. Entity Name

PONCE DE LEON LODGE NO. 157 FREE AND

ACCEPTED MASONS OF FLORIDA

Secretary of State

03-27-2006 90253 024 ****61.25

Principal Place of Business
C/0 ROY CONNOR SHEPPARD
220 OCEAN ST
IACKSONVILLE, FL 32202

Mailing Address

(/0 ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FL. 32202

2. Principal Place of Business

3. Mailing Address

AU AR ORI

Suite, Apt. #, etc.

Suite, Apt. #, stc.

02022006 chg-NP CRZED37 (11/05)
City & State City & State 4, FEI Number Applied For
23-7526433 Not Applicable
Zig Country Zip Country 5. Certificate of Status Desired O gg.z;ag::ional
'5—“ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agen.

SIGNATURE

Stgnature. typed or printad name of registerad agent and itk |l applicabla.

(NOTE: Registared Agenl signature required whan reinstating]

DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO NEFICERS AND DIRECTORS IN 10
e WD OfDeee = WORGHIFFUL MASTER (D) O crerge [kadion
NAME BYRD, JOEL J SR. Avchie D a
STREET ADDRESS | 4191 COUNTY HWY, 181-C SS5ns Old Mili mg
omv-s.zp | PONCE DE LEON, FL 324552940 o T s i mmarE_tina
SWD 0 Fonce D& LEdn FiL. S24525-54&04 5
TITLE Delete me_ . s :i;-?!' ehy (M _ hange Agddition
NAMEE TAYLOR, BRUCE E :c.?j 10R HARDEN (03 R
STREET ADDRESS | 1853 REASONMAYO LANE Jody Le Doy
cny-st-zp | PONCE DE LEON, FL 32544 iE%3 Bursz R4
T maruyvilis FL 224272501 —
TITLE JWD aneiete f Cavyville pio Sfdoy Rt [ Change ?em“.m
e DAY, JODY L JURIOR WARDEH ey
CITY-ST-2)P CARYVILLE, FL. 324272501 =213 Stote B4 315
TILE s O Oelete Ponce D Leson FL 32455 [ Change (] Addition
NAME ),/ WARD, HERTIS PAUL ~NAME T
STREET ADDRESS | 2966 COUNTY HWY., 181-C STREET ADDRESS
CITY-ST-ZP PONCE DE LEON, FL 324552802 CITY-ST-2iP
TITLE T 2 Delete TALE {7 Change ] Addilion
NAME FRANKLIN CURRY, GEORGE NAME
STREET ADORESS | 2826 IRENE ST. STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 324556514 CIvY-S1-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-SF- 2P

12. | hereby certity thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. « ? d

Hextis ¥, Way

SIGNATURE:
ATURE AND TYPED QR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Daytime Phane #




