|
- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003992

1. Entity Name

HIALEAH-OPA-LOCKA LODGE NO. 391, INC.'FHEE AND A
|

Principal Place of Business

220 OCEAN 7.
JACKSONVILLE FL 32202
us

Maillnf; Address

!
220 OCEAN ST,
JACKSONVILLE FL 322023218
us i

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suiie":. Apt. #, etc.

|
{

[

FILED
Secretary of State

03-15-2000 90138 001 *8,207.50

A0 A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 6 i Applied For
I 5 05 5896 Not Applicable
" P "y
Zip . R Countr!'_ Zip t Country 5. Certificate of Status Desired O gg‘g?qﬁg;ﬂmnal
{
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
)
t Name
I
SHEPPARD. ROY CONNOR l Street Address (P.O. Box Number is Not Acceptable)
220 QCEAN STREET i
JACKSONVILLE FL 32202 ‘ :
City FL Zip Code
8. The abave narned entity submits this statement for the purpc;ise of changing its registered office or registered agent, or both, in the state of Florida.
|
a‘
SIGNATURE i
Signature, typed ar printed name of ragistarad agent and title app?cabla‘ {NOTE: Registered Agent signalure required when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS | 11. T e s STTTT STTUTTT T T O3ECTORSIN 10
3 = H H 0 .
e WMD | {rz@m TE WOREHIPFUL MASTER (D!} ,&@ham O] addition
NAME PETTY, ROBERT LEE ! NAME ponald Lewis Waldeomn
STREET ADDRESS | 18520 NW 82ND AVE i STREETADDRI 54314 kW Z02HD Tev
orv-ST-2¢ | HIALEAH FL 33015 | OT-STIP capgl City Fl 33085-4723
e SWD | O ME | eEMTAR WARDEH tpy e O
NAME ALDI ALD NAME . . e e o - -
WALDRON, DON LEWIS omionard Loy BEnton
STREET ADDRESS | 5414 NW 202ND TER N STREETADDRES™ = " i 4 s RSt
CITY-ST-ZIP . . CITY-ST-2IP i iy LiDuwit O
CAROL CITY FL 33055-4723 i - Liniesn FL 33ois . _
TITLE T0 i Wem TITLE — Bﬁ:hange [J Addition
NAME CHIPKA, WALTER C ! NAME TREASURER io}
STREET ADDRESS | 20333 N.W. 55TH CT, #793 | STREETADORESS SO RTT Buron Pocock
ov-5-2¢__| OPALOCKA FL 33059 | fwstl 375 Falcon
TITLE SD v O oeee TITLE Migmi SFEyingi Fl 23t&s—2agze  Oaddion
NAME BENJAMIN FUTCH, HARRY 1 NAME
STREETADDRESS | PO BOX 820302 N/A i STREET ADDRESS
onv-ST-2¢ | SOUTH FLORIDA FL 33082-0302 ; c-51-2p \
TMLE : 3 Delete TITLE : JUMIDRE YARDEHN fryy L] Change Mddmon
NAME NAME - . .
P Earry Wodne Miller
STREET ADDRESS | STREET ADDRESS _;:} 2 ‘4!* =2 i‘_ 4 M o
CITY-ST-2IP ; CITy-ST-21P ﬁ"‘"‘ =3 F‘-l' "i_ﬁ;ﬂ“ ‘&
Doyig Fl1 2z222%
TITLE ] O Delste TITLE [ change [ Addition
NAME NAME N .
STREET ADDRESS i STREET ADDRESS
Cry-S1-2IP | CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin

‘does not qualify for the exemption stated in Section 119.07(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
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 Block 10 or Biock 11 if

changed,

.

SIGNAT

or on an attachreent with an

URE: SI/AG AT

dress, with all other ke empowered.

oVolfov 5 §55- 822 S

l SIGNATURE AND TYPED OR PRINTED NAII:E OF SIGNING OFFICER OR DIRECTOR

"[Téi !MNRW@EM A Fuxtu SPCT;r’.

Data Daytime Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



