~ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

ey
DOCUMENT # N94000003997 ecretary of State
1. Entity Name 04-29-2005 90220 024 ****g] 25
HIALEAH-OPA-LOCKA LODGE NO. 391, INC. FREE AND
ACCEPTED MASONS OF FLORIDA
Principal Flace of Business Mailing Address
220 OCEAN ST. 220 OCEAN ST,
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
s s (R G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
. " 65-0515895 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 E‘g'gesqlﬁ?ﬂﬁ“"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 OCEAN STREET Street Address (P.Q. Box Mumber is Not Accaptable)

JACKSONVILLE, FL 32202

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered a_g'gsnt and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES
TITLE wMD “BkDelete ML WOREHIFFLL Ma
NAME HENDRICKS, WALLACE F NAME
STREETADDRESS | P.O. BOX 4905 STREET ADDRESS
CITY-ST-7iP HIALEAH, FL 330144905 CITY-5T1-21P
TITLE SwWD Feleee TIILE
NAME PATTON, GECRGE W NAME
STREETADDRESS | 2310 N 67TH TERRACE STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 330243909 CITY-ST-2IP
TILE Jwo Becteleee e 2 Y Addilon
NAME MCRGAN, JOSEPH P NAME o
STREETADORESS | 8021 N'W 152ND ST STREET ADDRESS
CITY-5T-21P MIAMI LAKES, FL 330761381 CITY-ST-21P
TINE SD O Delete TITLE [ Change [ Addition
NAME BENJAMIN FUTCH, HARRY NAME
STREET ADDRESS | PO BOX 820302  N/A STREET ADDRESS |>~——o- - _- ———— —
CITY-S1-2F SOUTH FLORIDA, FL 330820302 CITY-ST-2IP
TITLE T [ Delete TiTLE [Jchange [ Addition
NAME ESTEBAN, LAZO NAME
STREET AQDRESS | 1225 W 49 PLACE NO 4 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CIY-51-7IP
TiTLE {0 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 trustee empowered to execute this report as reguired by Chapter 617, Fioritia Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachmant with an addrgss, with all other like empowered,

SIGNATURE: ey B.Jull. HARSy 13,  [Fiuves ol 8/ 3% PES @y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




