- FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT 8:
DOCUMENT # N02000005503 ecretary of State
04-16-2004 90063 046 ****g5] 25

1. Enlity Name
HURRICANE LODGE NO. 401, INC. FREE AND
ACCEPTED MASONS OF FLORIDA

Principal Place of Business Mailing Address
220 OCEAN STREET C/0 ROY CONNOR SHEPPARD
JIACKSONVILLE, FL 32202 220 OCEAN STREET

IACKSONVILLE, FL 32202

e S ARG RN

Suite, Apt, 7, olc. Suite, Apt. #, etc. 03202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
, 54-2064163 Not Appiicable
N Z t '
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B A ———t. - T 0T . B Name
SHEPPARD; CONNOR
220 OCEAN STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City F LJ Zip Code

8. The above named entity submits this staternent 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
Signgture, typad or printed nama of registered agent and (te If applicable. (NOTE: Registared Agant signatura reguired whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing . $5.00 May Be 3 ., - .Make check payabls to:
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees "Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L
TmE WMD B petee TALE WORSHIFFUL MASTER D OChnge Puiion
NAME SCHOCK, MICHAEL J NAME Irwin Mant: T Hivhy ' .
STREET ADDRESS | 1805 SANS SOUCI BLVD., #523 STREETADDRESS " ., = = WOE. i95Th o= .
civ-st-z¢ | NORTH MIAMI, FL 33181 ovste :i‘_,'. D mr e ot
£4 Lhaiid Fal 3 Pic B 3 S e e e 3
mLE SwD ﬂ.ﬂe!ete TIME v omeniT e o TR ’
BT PADTTIE
NAME ARIAS, JIMMY NAE ; ;,::-é: 3 ARDE
STREET ADDRESS | 524 N.W. 98 STREET .. STREET ADDRESS "“:_‘; ;L
cmy-st-2P | MIAMI, FL 33150 CITY-ST-2P 1324
MIAMY
TITLE Jwp Bk . L : iLAMI
- NAME - | UMLAS, MARC EVAN ~ e T, JURIDE
STREET ADDRESS [ 60671 COLLINS AVENUE, #19-F STREETADDRESS . .t ; mmy
CITY-ST-2P MIAMI BEACH, Fi. 33140 CITY-ST-7IP TI=T A
TITLE TD M Delcte TITLE FERET Li
NAME BASLER, JOSEPH F NAME CTREAS i
STREET ADCRESS | 914 WEST 66 STREET STREET ADDRESS e "_" e
arv-st-zp | HIALEAH, FL 330126470 GITY-ST-2IP ‘:"--‘-“ EF g fn
153 L N
ThE SD DR vetete it e
NAME FACKLER, LEROY E NAME Tial s f
STREET ADDRESS | 150 WEST 20 STREET STREET ADDRESS | S £
CITY-ST-2IP HIALEAH, FL 33011 . CITY-s1-2IP A
e T - - ‘ 7 pette TmE Sosc Pl Crange (] Adcitcn
oM ' o : NAME qiqw b s
STREET ADDRESS |~ coTT T steser a0okess | fff A Lf‘ﬁ}f Fl 33012-(410
CITY-ST-ZIp - ) CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 director
or trustee empowerad 10 execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with &il other like empowerad.
Joseph F. Basler sec.
' 51»2?/ ¢ (305) Sar SGa

SIGNING CFFICER OR PIRECTOR Dat Daytime Phone #

of the corporation or the receiv
changed, or on an attachment,

SIGNATURE:




