e Ay

K ‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

OF FLORIDA

DOCUMENT # C10072

UNIVERSAL LODGE NO. 178 FREE AND ACCEPTED MASONS

Secretary of State

03-27-2003 90322 001 *1,531.25

Principal Place of Business

C/Q ROY CONNOR SHEPPARD
220 QCEAN STREET
JACKSONVILLE FL 32202

us

Mailing Address

C/O ROY CONNOR SHEPPARD
220 QCEAN STREET
JACKSONYILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

AN OGOV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number 59.1838921 Applied For
’ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Pgdditfonal
Fae Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
_— . . - g P e Name. e e e ~ -~ -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

Sﬂgnétura. typed or printed name of registsrad agent and title if applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NCW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10,

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10

TinLE WMD CARLOS %ele:e e WORSHIPFUL +AS TER jB@aﬂue O Adgition
NAME GUTIERREZ, CARL NAME T s e acq o
Faiiz & .'-’iil.a.=:= .
staeeT aooress | 4522 W HENRY AVENUE STREETADDRESS | g (0 (o - 0 7
arv-st-zr | TAMPA FL 33614-5436 R . TeEnLLan AVE F
- FAmMpS Fl -23402-ca837
TinLE SWD Wene e TR DA TESSVATEs S ?\Change O3 Addison
NME ‘GORDll.LO. FELIX JR NAME zt OR Wamb SR I
sTReeT ADDRESS | 807 W WOODLAWN AVENUE STREET ADDRESS | 37 g = /1
orv-si-ze | TAMPA FL 33608-5437 orsip | 42 THAT
A== [ 8D — = e T T e e T mET T = T AP A R S A D'Cnaﬁie" %ﬂd\'tmn
NAME PEREZ, BASILIO NAME R LATTEH oi ot
sTReeT ADDRESS | 1700 N 22ND STREET STREET ADDRESS N X ~ . }
orv-st-2p | TAMPA FL 33605 oNY-ST-2P s o .:.-« i
Lo Oy s Lo ACE
TTLE T0 [ Delets TITLE iy "":f sLoTeT “Ochange [ Addition
RAME RIERA, GASTON A NAME TA T SEESE
sTreeT anoress | 1305 TUSCOLA ROAD STREET ADDRESS t
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-IP
TME JWD ‘%etete TILE 3 change [ Acdition
NANE GONZALEZ, ORLANDO R NAME
sTReer A00RESS | 8417 N THATCHER ST STREET ACDRESS
oITY-$T-2IP TAMPA FL 33614 CITY -ST-ZP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hersby certify that the infoermation supplied with this fL|Iﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with.a|l other i

CIGNATHRE: R U FALAT Q\'w

208/ 3 opy-3Y - R 3375

Mar 27, 2003 8:00 am

CR2E037 (10/02)

—



