+#>~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # N§4000003992 ‘ ecretary of State

HIALEAH-OPALOCKA LODGE NO. 391, INC. FREE AND A, 04-08-2002 90117 001 *1.408.75
CCEPTED MASONS OF FLORIDA
Principal Place of Business Mailing Address
220 OCEAN ST. 220 OCEAN ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
e SEEE 000 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650515896 Not Applicable
Zip Country Zip Country 0 $8.75 Adgditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD HOY CONNOR Street Address {P.Q. Box Number is Not Acceptable)
t
220 OCEAN STREET
JACKSCONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agsnt and litle it applicabls. (NOTE: Registarad Agent signature required whan reinstating) DATE

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FlLE Now' FEE IS $61 '25 Trust Fund Contribution. D Added to Fees Depanment of state

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time WMD _ %eme e ; : RS :Xﬂmge [ Addition
NAME BENTON, RICHARD L NAME
STREET ADDRESS (7750 NW 175 ST STREET ADDAESS
arv-st-zp  |HIALEAH FL 33015 CITY-ST-2IP )
TITLE SWD [ Delete TITLE Py ﬁhange [ Addition
NAME ‘-/ PETTY, ROBERT L HAME ’
sTREET ADDRESS | 18520 NW 82 AV STREET ADDRESS s ‘
omv-st-ze  |HIALEAH FL 33015 OITY-ST-21P A
TITLE TD [ Delate TILE {7] Charge mdiﬁnn
NAME |/ POCOCK, JOHN B | rone L
sTREET A00RESS [375 FALCON STREET ADDRESS
ory-st-z¢ |MIAMI FL 33166-4413 CITY - ST-ZIP
me s SD [ Delete | e [l change [ Addition
HAME BENJAMIN FUTCH, HARRY NAME .
street anoress (PO BOX 820302 N/A STREET ADDRESS
crv-si-z¢ [SOUTH FLORIDA FL 33082-0302 oiTY-51-2P
TIMLE JWD 1 Delete 1 e [ change [ Addition
we o/ LAZO, ESTEBAN NAME
STREET ADDRESS |1225 W 40 PL 4 STREET ADDRESS
om-st-ze  |MIALEAH FL 33012 CITY-ST-21P
TILE [J pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2IP ] CITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 trug 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 1o execute this report as reguired by Chapter 617, Florida 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: [\_¢/ B BT GARU iy B o S, 077/ 305 §5s Fres”

SIGNATURE AND TYPEINOR FRINTED NAME OF SIGNING OEFICER OR DIRECNOR Data Daytime Fhone #

:

CR2EQ37 (9/01)



