2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007339

1. Entity Name

BOCA-DELRAY LODGE NO. 171, INC., FREE AND ACCEPT

Principal Place of Business

C/0 ROY CONNOR SHEPPARD
220 N OCEAN STREET
JACKSONVILLE FL 32202

Mailing Address

C/O ROY CONNOR SHEPPARD
220 N OCEAN STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90186 001 *3,491.25

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 147 Applied For
65-076 8 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T " Name™ : oo : -= B e
SHEPPARD, ROY C Street Address (P.O. Box Number is Not Acceptable)
220 N OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent sipnatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $51_25 Trust Fund Contribution, Added to Faes Department of State
10. OFFICERS AND DIRECTORS . L APDTAMSICHANMGER TN OFFICERS AND NIRECTORS (N 10
i T R - —
TIME JwD SGBelete ThLE SERTOE vy O Chenge [ Addition
NAME TAYLOR, TRENTON NAME Mapri H
sTReET ADORESS 2234 N FEDERAL HWY #321 STREETADORESS 4 = 1 2
crv-si-¢ - 1BOCA RATON FL 33431-7710 emv-stze L S0 - as
OEERFIE IT442 —
TITLE D Dlcboiete TILE X NJChangs [ Addition
NAME DUBIN, ARTHUR NAME JUF T iny Z
sTReeT A0DRESS | 5401 PUMPKIN SEED CIR STREET ADDRESS Sezan /
or-s1-2¢ |BOCA RATON FL 33433-5176 OTY-SaP | mmmpmy g
TME D I Detete ME Bora [J Change™ = [ Addtion™
NAME SAGAL, STEVEN A NAME '
STREET ADDRESS 18299 CASSIC TERR STREET ADDRESS I
crv-sT-2¢ [TAMARAC FL 33321-1701 CITY-ST-21P
TILE D O Delete TImE O Change [ Addition
NAME SNYDER, PETER J NAME
STREET ADDRESS |4300 NW 25TH WY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP
TITLE SD [ petete TITLE [ Change [ Addltion
NAME STAVIS, ISRAEL NAME
sTReeT ADDRESS (12 ISLE OF CAPRI A STREET ADDRESS
. ony-sT-2P |DELRAY BEACH FL 33484-7902 CiTY-§T-2p
meE - O Detete mE [ Change, [ Addition
NAME: ¢ 70" ~f et NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heredy 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 rnade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered togke
changed, or on an attachment witl d

SIGNATURE: !XSE

address, with all g

e empowere

ute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 cor Block 11 if

d . toor
o syae| Stavis, Secret®ry
25 7Y SIS

SIGNATURI

ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

[Cl- #9395

Daytime Phone #

CR2EQ37 (10/00)



