*2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT #C10137

1. Entity Name

PONCE DE LEON LODGE NQO. 157 FREE AND
ACCEPTED MASONS OF FLORIDA

ecretary of State

04-04-2007 90168 024 ****6] .25

Principal Place of Business
C/Q ROY CONNOR SHEPPARD
220 OCEAN ST
JACKSONVILLE, FI. 32202

Mailing Address

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

guuirvu~:

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7526433 Not Applicable
Zip Cauntry Zip Country " . $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL lzip Code

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

the obligations of ragistered agent.

SIGNATURE

Signaure. yped of printed name of registered agent and Lide if applicable.

{NOTE: Regrsierea AQent tignature requied when renstaling}

DATE

Filing Foo is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabtle to
Florida Department of State

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 70 GFFICERS AND DIREC TORS W 10

TLE WMD I petete TMLE O change [ Addition
NAME BYRD, ARCHIED NAME

STREET ADDRESS | 2922 OLD MILL ROAD STAEET ADDRESS

CITY-ST-219 PONCE DE LEON, FL 324556604 Ciry-S1-21P

e SWD Koeme TIME ] Change /Kﬁdﬁ‘mun
NAME DAY, JODY LEVON NAME

STREET ADDRESS | 1553 BUSS ROA D STREET ADDRESS

CITy-sT-2IP CARYVILLE, FL 324272501 CITY-ST-2IP ; —~EG0E

i JWD S petete mie == Y ﬂ,ﬁdunion
NAME RAY, WALTER LEE NAME Brucs Edward Taylor

STREET ADDRESS | 9613 STATE ROAD 31-5 SIREETADDRESS s D memse s Maus Lo

cry-sT-ZP | PONCE DE LEON, FL 32455 cmy-S7-2P e e Gman B mmaiEr_iosm

TITLE -8 O pelete TINLE ] Change [ Addition
we v WARD, HERTIS PAUL NAME

STREET ADDRESS | 2966 COUNTY HWY ., 181-C STREET ADDRESS

CITY-57-2P PONCE DE LEON, FL 324552802 CImy-sT-2P

1TIme T O pelete JIMLE [ change [ Addition
NAME [ FRANKLIN CURRY, GEORGE NAME

STREET ADDRESS | 26826 IRENE ST. STREET ADDRESS

CIry-ST-2iP PONCE DE LEQN, FL 324556614 CITY-ST-2IP

LE O Delete MLE ] Change [ ddition
NAME NAME

STREET ADDRESS STREES ADORESS

CIY-ST-2P cTy-ST-2P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily 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 ar rustee empowered to execute shis report as required Dy Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

/—[ erfis

904 -354- 2339

J—/7— 07

[ar

SIGNATURE: }Mﬁ e
IGNATURE AND TYPED OR FRlNTéD NAME OF 8IGHING OFFICER OR PIRECTOR

Date Daytima Phone #




