n

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # NO2000005503

1. Entity Name

HURRICANE LODGE NO. 401, INC. FREE AND

ACCEPTED MASONS OF FLORIDA

ecretary of State

04-12-2005 90126 028 ****61 .25

Principal Place of Business
220 OCEAN STREET
JACKSONVILLE, FL 32202

Mailing Address

C/Q ROY CONNOR SHEPPARD
220 OCEAN STREET
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Maifing Address

IR

AT

Suite, Apt. #, etG.

Suite, Apt. #, etc.

03232005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
54.2064163 Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Réglstered Agent

¥
SHEPPARD, CONNOR |
220 OCEAN.STREET "%
JACKSONVILLE, FL 32202 .

¥
LN

Name

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

City

FL B Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

the obligations of [egistered agent.,”
T h M

SIGNATURE

I am familiar with, and accept
L}

Slgnaiure, typed o printad name of registared agent and titla if applicabla

(NOTE: Ragisterad Agent signaturg required whan reinstating)

DATE

Filing Fee is $6125
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiL WM ﬂ Defele THLE WORSHIPFUL MASTER 1D e  [J Addition
NAME MARTIN KIRBY, IRWIN NAME Marc Evan Umlaz
STAEET ADDRESS | 665 NE 195TH ST. STREET ADDRESS idsd 5 8 ine Fognt Fd
CITY-ST-2IP MIAMI, FL 331793383 CITY-ST-ZIP Hiami Ze Fi_ FSidi-ivag
TITLE SWD K[Jelele TILE SEMIOR L ni L it ¢ e ﬂAdﬂilion
HAME UMLAS, MARC EVAN NAME Y e .
STREET ADDRESS | 1424 S BISCAYNE PT RD SREETADDRESS . - o : -
cmv-s-zp | MIAMI BEACH, FL 331411746 oITY-S1-27 s g
— M afmy e . =
mE -~ — -'IwWD —— _— - "%Delele = qTmiE - i ram ange ﬂ&ddition
NAME ARIAS, JIMMY NAME ‘ i)
STREET ADDRESS | 526 SW DEER RUN STREET ADORESS X /é
LY -ST-2P PORT SAINT LUCIE, FL 349538210 CITY-ST-ZIP
- TILE T O Delete TILE [ Crange [ Addition
NAME CHARLES FAUST, GEORGE NAME
STREET ADORESS | PO BOX 3868 STREEF ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY -ST-2P
TLE SD _ 2 pelete TILE (O Change [ Addition
*NAME FACKLER, LEROY E NAME
STREET ADDRESS | 150 WEST 20 STREET STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33011 CITY-ST-ZIP
TOILE S [ pelete TITLE [J Chenge [ Addition
NAME BASLER, JOSEPH F NAME
STREET ADDRESS | 914 W 66 STREET STREET ADDRESS
CITY-51-2IP HIALEAH, FL 330126420 CITY-ST-21¢

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thas 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

/Q"W M Levey Fackfey

]

305 - FE5 ~FARS

SIGNATURE ﬁd TyPED BR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

+/1/05”
/ / Date Daytima Phone #

17



