.
=

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEEIS $61.25
NONPROFIT :

FLORIDA DEPARTMENT OF STATE

Katherino

Harris

Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation

Nama

DOCUMENT # N94000003992

HIALEAH-OPALOCKA LODGE NO. 391, INC. FREE AND A
CCEPTED MASONS OF FLORIDA

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90161 001 *5,083.75

Principal Place of Business Mailing Address
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 3:202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2 08/15/1994
Suita, Apt. #,-6tC.~ — . © i weee| - o SUIte, Apt ¥ etc. N 4 FEINumber . Applied For
[22] 27] ' 65-0515896 Nat Applicable |
_‘ e ol & Site 5. Certifcate of Status Desired 0 $8.75 Add"nional,
23 ;\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
m El EI E-la Trust Fund Contribution Added to Fees
9. IName and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SHEPPARD, ROY CONNOR 82| Stest Address (P.C. Box Number is Not Acceptable)
220 QCEAN STREET -
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the

a Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
7ligaﬁons of, Section 617.0503, Florida Statutes.

A;[/?

SIGNATURE Stgnatur 3, Typed cr prinied nama of mglnfad agent and title if applicable. {NOTE: Registersd Agent aignature required when reinstating) TE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me SWD ELETE g " WORSHIPFUL HASTER (Do O
we | PETTY, ROBERT LEE s o HASTER 103K
sTReeT ADDRESS| 18520 NW 82ND AVE 1 3STREET ADORESS ave ,
CITY-ST-2IP HIALEAH FL 33015 14 CITY-5T-7P Y :
TILE JWD ﬂn&m 21TME i= OChange 3 Addition
NAME WALDRON, DONALD LEWMIS 22 NAME oIde

SreeTaopRess| 5414 NW 202NDTER. . . . . __ . | 23STREETADDRESS tareon e
GITY-ST-ZP CARDL CITY FL 330554723 24CMY-ST-ZP 2y T
o WD Dugeiere - farme INEE—4722 w  CJAKn
NAME POCOCK, JOHN BYRON 32NAME e : _
sTReeTADoRess| 375 IFALCON 33 STREETADDRESS || 7 L RADURER DT
crv-stze | MIANI SPRINGS FL 33166-4413 somverze | WOLEER Dharles Chipha -
me 1~ | SD [ DELETE 41TME 0333 MW OSETh Gt #7933 enge  []Addion
NAME BENJAMIN FUTCH, HARRY 4.2 NAME e Locko Fl 3306S
sreeTaopRess| PO E0X 820302  N/A 43 STREET ADDRESS
Y. ST-2P SOUTH FLORIDA FL_33082-0302 44 CITY-5T-ZIP
TILE 0 RELETE 51 TMLE Ochange [ Mdﬂmn
NAME JAMES KNOWLES, WELLINGTON 62 NAME )
swreeTcoress| 5760 W 14TH AVE : - 53 STREET ADDRESS .
cmv.st.ze | HIALEEAH FL 33012-2217 P oieti. 54 CHTY-ST-2P
TME - (3 DELETE 6.1 TITLE [ClChange  []Addition
NAME & & KRN 6.2 NAME
STREET ADDRESS B ( ’ 63 STREET ADDRESS
CITY-ST-ZP R = 84 CITY-ST-2ZP

g
g

-CR2ED37 -{11/98)

14,71 hereby certify that the infermation sy

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad 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

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X/ w;ﬂ;&:‘ AIFEAAQUIRED

E OF SIGNING OFFICER OR DIRECTOR

/Mgg_lla. Foste /DZ /s 9

the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Tos £8T- 205

Daytima Phone #



