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< FILED

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

ANNUAL REPORT o

Secretary of State

P?CNUMENT #C10137 03-21-2008 90016 001 ****61.25
. Entity Name
PONCE DE LEON LODGE NO. 157 FREE AND
ACCEPTED MASONS OF FLORIDA
Principat Place of Business Mailing Addrass T gyu4dvvvu
C/0 ROY CONNOR SHEPPARD (/0 ROY CONNOR SHEPPARD } -
220 OCEAN ST 220 OCEAN ST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e e | A OGO CRAD TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 020?2008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
23-7526433 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Ei';i\':\i?:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R
SHEPPARD, ROY CONNOR | —-—.Lynn,-Richard . -
220 OCEAN STREET _ : .:‘2%’ FoLaE g‘.‘:.-..'E-.QW?!r.Fiﬂ:r_zg- )
JACKSONVILLE, FL 32202 L osfYeeanotreet

F- o m— et a4 0 3 oA AR - et PO ——

Jacksonville, Florida 32202 -
. - rj :r . I‘.' TC' <A

- - ——— SO

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both"in-lﬂé él‘ag_t'af‘Fio—ridflEm'1amiliar;ﬂth.‘an.a.’accept

the oblrgatem.
Z : S5
SIGNATURE L

Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Feo |s $61.25 9. Flection Campaign Financing $5.00 May Be -;-‘-V e . Make cheék_.payablé.to‘ _ R
Due by May 1, 2008 Trus! Fund Coatribution. O Added to Fees - R -Florld;}i Department of State "
PR SR L Sk B
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . | wMD 7 pelete TiLE [ Change [ Addition
vt ¢ | BYRD, ARCHIE D NAME
STREET ADDRESS | 2922 QLD MILL ROAD STREET ADDRESS
CITY-Si-2IF PONCE DE LEON, FL 324556604 CITY-ST-2P
Time D ADale!a L SERNI =¥ Addtion
NAME WALTER, LEER NAME .1*1 a 1 + .
STREET ADDRESS | 9613 STATE HIGHWAY 81 STREET ADORESS | 22§ =
CIY-S1-2IF PONCE DE LEON, FL 324555005 CITY-ST-ZPP o= on -
TITLE D [ Delete TITLE : [ Aadition
NAME TAYLOR, BRUCE E NAME
STREET ADDRESS | 1853 REASON MAYO LN STREET ADDRESS
CITY-ST-2IP PONCE DE LEON, FL 32455 GITY-ST-2IP _
TIME s [ pelete TITLE (O Change [ Additicn
mue “7 | WARD, HERTIS PAUL NAME
STREET ADDRESS | 2966 COUNTY HWY ., 181-C STREET ADDRESS
CIrY-$T-2IP PONCE DE LEON, FL 324552802 CITY-ST-2IP
TLE T wrr g Lor 9 /"'—p Delete THLE O Change [ Addition
NAME / -FRANHEEINCURIY: E HAME
STREET ADDRESS | 2826 IRENE ST. STREET ADDRESS
CITY-ST-2P PONCE DE LEON, FL 324556614 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ve
CITY-ST-21P - CITY-ST-2IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trusiee empowered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag address, with,all other like empowered.
SIGNATURE: 74/1, o K /ﬂ/e’(z,/ i/2{2///;9 g

"SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTDR Date Daytima Phane #




