2007 NOT-FOR-PROFIT CORPORATION FILED _
ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # 766149 Secretary of State
1. Entity Name .
GRCAND LODGE OF FREE MASONS OF THE ANTILLES .
IN
Principal Place of Business Mailing Address
1883 S5.W. 15T STREET, FIRST FLOOR 1883 S.W. 15T STREET, FIRST FLOOR .
MIAMI, FL 33135 MIAML, FL 33135 ‘
== ICARRTATN AR IRRR IO
Suite. Apt. #, etc Suite. Apt. 4, eic. 01042007 Chg-NP CR2EQ37 (12/66)
City & State City & State 4. FEl Number . Applied For
59-1981904 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?i.;ffq&?:ciltional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name ’
BENITEZ, JUAN
2400 SW 83 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE :

Signature, typed or printed name of registered agent and ttis It applicabie. {NOTE" Registered Agant sgnatura required whan renstating}

\ - T B i

Fillng Fee is $61.25 9. Election Campmgn Finanging $5.00 MayBe |} ol “iMake check payable to

Dus by May 1, 2007 Tt Fund Contibution. L1 Addedto Feas |44 Plarids Departvient of State
10. OFFICERS AND DXRECTORS 1". ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TILE PD O pelere TLE . . [ cCnange  [J Acdition
NAME SAN ROMAN, MANUEL NAME
STREET ADDRESS | 4311 SW 97 PL STREET ADDRESS LOOONESY 213
o5z | MIAMI, FL 33145 CITY-§T-2¢ 441707 -B0042-016 £1.25
TILE sD 1 pelete TILE [0 Ghange  [1] Addition
NAME SARDINA, PEDRO NAME
STREET ADDRESS | 5501 NW 7 ST. #E311 STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33126 cny-gr-zIP
TITLE 1D O Delete TINE [ Change  [] Adavtion
NAME GUERRA, HENCDORO NAME
STREET ADDRESS | 2981 SW 18 TERR STREET ADDRESS
CTY-ST-2P MIAMI, FL 33145 CITY-ST-2I°
TITLE ‘[ belete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS . [
OTY-ST-21P CITY-ST-2IP - .
TME O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2P CHTY-ST-2IP ) -
TITLE [ Delete TTLE Change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P

12. | heretty certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the.information
indicated on this report or sypplgmental repon is true and accurate and that my signature shall have the sama legal effect as If made under oaln: hat | arm an officer or director
of the corporaticn of the receiver Onjrustes empowered 1o exacute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed. or on an atlachfnent with @n adg{ess, with all other like empowered.

SIGNATURE: ___ %% Lo TpRa M RE&r 7 2 J23-6)  JIS -SSR0

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ®




