FILED

FILE NOW: FILING FEE IS $61.25

NONPROCFIT »
CORPORATION

ANNUAL REPORT
1998

S0 Wy !

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seqelary of Sinte
DIVISION OF CORPORATIONS

Secretary of State

- Corporation

POCUMNEJ_;IT# 766149

(9)

GRAND LODGE OF FREE MASONS OF THE ANTILLES INC

Principal Place ol Business

1883 S.W. 15T STREET. FIRST FLOOR

Mailing Address
1693 S.W. 1ST STREET, FIRST FLOOR

AN O

3. Date Incorporated or Qualiied

MIAMI FL 33135 MIAMI FL 3313% 2
4. FEI Number Applied For
59-198 1904 Not Applicable
~2. Principal Place of Business 28. Mailing Add
P o alling Acdress B. Certificate of Status Desired O $8.75 additional
21 -El Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
22 ;' Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Yos [ No
Zip Country Zip Country 8. This corporation awes or has paid the current ysar intangible
m 2_5] ;' m Personal Proparty Tax dus Jung 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BEN"EZ. JUAN B2 Streat Address {(P.O. Box Number is Not Acceptable)
5030 SW 116 AVENUE
MIAMI FL 33185 &
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appointmant as registered
agent. | am femiliar with, and accep! ths obligalions of, Seclion 617.0503, Florida Statutes.

indicated on

RE
SIGNATU Signature. typod of printed namo af registerad agent and tille il applicable {NOTE: Reglstered Agent signature regulred when rainatating) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORG N 12
TILE PD T oELETE 1.1 TIMLE Y} ™ Ghangs L Addition
NAME GONZALEZ, VALENTIN 12 NAME RIVERY LA IR R
streevaponess | 2830 SW 14 STREET 13seeT Aooniss | ISV ER 1D ST
omv-st-ze | MIAMEFL worr-sze_|AMERM = Fo 3D IHS
TILE SD T DELETE 2ITILE 5O X Change L Addiion
NAME SARDINA, PEDRO M 22 NAME MARTING X, HELTOR,
stheeT poatss | 2750 SW. 4TH ST 2asTReET A0ORESS | PJLST SW Ff £7
CITY-51-2IP M FL paciy-s1-zF (AL AR P JISE
TILE [ oeceTE BITIE 70 T Change LT Additon
HAME BENITEZ, JUAN 32NAE SAN ROM R P BNKEG
sTReeT ADoRESS | 5030 S.W. 115 AVE, 33STEET AODRESS | LA/ K #07 PAs CH
CITY-ST-2P MIAMI FL JACT-5T-2¢  |AM(Hadt S IS
TMLE L] DELETE A1 TILE [TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY- ST-21P
TILE [J beLETE st | - I Change L Addition
- e CIOO00 457
' -13206 98-~ D005

STREET ADDRESS 53 STREET ADDRESS g

E 2t ]
oITY-$T-21P 54 CITY-51- 2P
TILE |REIE 61 TITLE T Change ddilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P _ §.4 CITY-ST-ZIP
14. | heraby certify tha the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cettify 1hat the infarmation

Is annual report or supplarental annual 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 diretor of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an atlachmant with an address.

SIGNATURE: il o Sinaes 1% L ABNEEL  SHod PO

Mar 05 1998 8:00am

CR2E037 (10/97)



