s

S FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90161 001 *5,083.75

1. Corporation Name

OF FLORIDA

DOCUMENT # C1007

UNIVERSAL L.LODGE NO. 178 FREE AND ACCEPTED MASONS

Principal Place of Business

/0 ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

us

Mailing Address

C/O ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE FL 32202

us

AR AL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip )
) [z

3] [

[21] 26] 06/30/1992
Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] [27] 59-1838921 Not Applicable
-Cil ity & Stat -
Gty & Stato Clty & ° 5. Certifcate of Status Desired O $8'75 Adc!monal
- Zl ;;I .. el e e ] o e 3 . — pee—— — e ..Fea Required..
Country Zip Country 6. Election Campaign Financing $5.00 ray Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE Fi 32202

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85] Zip Code

FL

SIGNATURE

offica or registarad agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

M3

Signaturs:, typad or printed name ofragm agent and title if applicatle. {NOTE: Ragistered Agant signature required when reinstating) / DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO’OFFlC‘E_BS AND DIEECTORS IN 12
me, 10 \ [IDELETE  Qrime JURIOR WARDEM (D} Xenge:  []Additon
NAME TAMAYO, MARIO R 12 NAME AlfFonzo Borcia-Bovivid o, :
sreeTADORESS | 8212 SUNNYSLOPE DR 1.3 STREETADDRESS 13408 Dory Pl
onv-si-ze | TAMPA FL 33815 uarvestze L Tampd FL 338620 :
TME v D [ DELETE 21 TME ange  [] Additon
NAME DIAZ, JOSED 22NAME
smreeTADDRESS| P O 30X 344 NiA 23 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33601-0344 2.4CITY-5T-2P
TILE D ] RDELETE 31 TME FlChange L] Addition
NAME CASTILLO, RINALDO R JR 32NAME

. ;EIRE;EI—ADDR;SE ,6613;1WELVEQAK:BLVDm = Eneare—— = = ;HJSTREEFADDRE%: e = - =TT
CITY-ST-2P TAMFA FL 33634 34.CIY-ST-ZP
TME l/ SD [CJ DELETE A1TME Change [ Addition
NAME PEREZ, BASILIO 4. 2NAME
STREETADORESS| 1709 N 22ND ST ' 4.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33605 #4.4crrv-sr.zw
Tne ) VPkaELETE 51TME [IChange [ Addition
NAME CALVD, CAMILO ANTHONY 52 NAME
smreevAcoress| 1810 POLLOCK RD. 5.3 STREET ADDRESS
crv.stze | | AKELAND FL 33813 S4CITY-ST-2 .
TME l/ il ] DELETE 6.1 TME [dChange [ Addition
NAVE RIERA, GASTON A. 62 NAME
sreeT AooRESS| 1305 TUSCOLA ROAD 63 STREET ADDRESS
Civy. §T-ZP CLEARWATER FL 34616 64 CITY-ST-2P

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowaered.

REQUREDL, feesz  3/1/57 5376533

%

__- .- CR2E037 (1.1/98)

s OFFICER OR DIRECTOR



