FILED

2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2007 90075 046 ****61.25

DOCUMENT # N00000002821
CLYDE S. MCLAREN LODGE NO. 395, INC. FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Place of Business
220 OCEAN ST
JACKSONVILLE, FL 32202

Malling Address
220 OCEAN ST
JACKSONVILLE, FL 32202

10107602

R g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 02092007 Chg-NP CR2EQ3T {12/06)
City & State City & State 4, FEl Number Applied For
65-0876308 ot Applicable
Zip Country Zp Country §. Certiticate of Status Desired (I} 3375 Alddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

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

Street Address (P.0. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agant and tide il applicable. (NOTE: Registered Agent signature requirad when reinstaring} DATE

Filing Fee is $61.26 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coentribution, Added 1o Fees Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO NFFINFRS] AND NIRFOTORS IN 10

e o - —~ {1 —
TLE JWD Nneme TITLE - : o o Y Change T Addition
NAME NONZON, JORGE LUIS E NAME WEELeAE
STREET ADDRESS | 10795 NW 70TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331783654 CITY-ST- 2P
Tine D et e RS e - T
NAME DAMARIO, CLAUDIO ) NAME antonio Oarligr LeRav D
STREET ADDRESS | 730 E 51ST ST STREETADDRESS L 7Zi i i1iifh Ave
CITY-ST-2P HIALEAH, FL 33013 ciTY-ST-2P Pawmal DL S9iT0-3T7i0
Pl HH-I_L\-IJ- : = s =} 11

TITLE D F‘Deiete TITLE SECRETART (0! [ change wddition
NAME BULIT, JORGE E NAME HEI TE
STREET ADORESS | 1035 SE 8THCT STREET ADDRESS ! o
CITY-ST-2P HIALEAH, FL 33010 CITY-ST. 2P
TIMLE SD Fpelete TILE . : )] )(Qhange [ Addition
NAME RODRIGUEZ, NESTOR O NAME i Yaldo Fo igusT
STREET ADDRESS | 15933 SW 153RD CT STREET ADDRESS | jhEnd OF
CITY-§7-217 MIAMI, FL 331875485 CITY-ST-2IP [ aTimT-_S40s
TNLE T Delete TILE ! = £33 {7 Change Addition
NAME SAIEZ, ARISTIDES NAME rmArEs Arsrvl
STREET ADDRESS | 19710 SW 114TH AVE STREET ADDRESS iTeh St
CITY-ST-21P MIAMI, FL 331571001 CITY-ST-21P STiEE—iTiD
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify 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 supplemental 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 direcior

of the corporation or the receiver or trustee™pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with );/a P th empowered.
2 : Vi ) Aoy (05)778-2344
SIGNATURE: \_(ZZz e LUYIS R. LOPCE (SEHEIRRY) W7 (I, 782
Date

SIGRATURE AND TYPED OR PRFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




