2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004104

1. Entity Name

WEST BROWARD LODGE NO. 253, INC., FREE AND

ACCEPTED MASONS OF FLORIDA

Principal Place of Business
% ROY CONNOR SHEPPARD
220 N OCEAN STREET
IACKSONVILLE, FL 32202

Mailing Address

% ROY CONNCR SHEPPARD
220 N OCEAN STREET
IACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90252 044 ****61 .25

40039275

ARG NEAMM I

02072006  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0255597 Not Appiicable
Zi i iti
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
§. Name and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name

SHEPPARD, ROY C
220 N OCEAN ST
JACKSONVILLE, FL 32202

Straet Address (P.O. Box Murnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle it applicable, (NOTE: Registerad Aganl $ignature required whan rainstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS L IETH _ADDITIC_JNSICH.&NGFF: TA ACCINERE anm NAECTORS IN 10
e WMD " Dete WORSHIPFLUL MASTER (D) [ Crange 1 Aain
NAME LAWRENCE TOBIN, JASON Philis Andrey S1isc:
STREET ADDAESS | 1101 HILL CREST DR. B2 HY Z2nd T%
CITY-ST-2P HOLLYWOOQD, FL 330217845 nErake Binsr BL 3INZ9-237S
TITLE JWD Delete SUMIDR WBARnn , [ Change ,ﬁ Addition
NAME COHEN, IRA J g “"’"‘E:':‘ :’r“.....vEg-; 10}

Frreo &g o e L
STREET ADDRESS | 1056 NVV B9 TH AVE iman otE PR Ligbevman
omY-s-z° | PLANTATION, FL 333224813 ZTRW W 3REROEY
Sokland Pars FL 2msAc_ oo

TTLE D ﬂ‘gemg —— LA SrE Fi 23 09-c7as [ Change [ Addition
NAME SLACK, PHILIP NAME ) h
STREET ADDRESS | 18831 NW 2ND ST STREET ADDRESS
CITY-§T-2IP HOLLYWQOD, FL. 330293278 CITY-§T-7IP
me o |SD O pelete TITLE [J change  [] Addition
NAME HEDDEN, JAMES E NAME
STREET ADDRESS | 20325 N.E. 13TH COURT STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH, FL 331795129 CMY-ST-2IP
TITLE TD O pelete TILE [ Change [ Addition
NAME GOMEZ, GLENN G NAME
STREET ADDRESS | 430 N.W. 200TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 330293354 _
3TLE i Detete . il [3 Change a&ndiliun
NAME =t i FE R
STREET ADDRESS
CITY-ST-21P 2o2noR-257

12. 1 hereby certify that the information supplied with this filing does not qualily for the éié‘r;ptions contained in Chapter 119, Florida Statutes. | further cedify that the information

indlicated on this report or sup@

of the corporation or the recelvel or trustee empowered Q exgdute this rapo

changed, or on an anac?n
SIGNATURE:

emental report is true and accurate and that my signatuse shall have the same legal efiect as if made under oath; that | am an officer or director
rdl as required by Chapter 617, Florida Stalutes; and that my name

appearg in Block 10 or Block 11 i

90
LS -ousé

-t

Date Daytima Phora #




