2% 5603 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

-

FILED

Apr 22,2003 8:00 am

DOCUMENT # N98000007339

1. Entity Name

BOCA-DELRAY LODGE NO. 171, INC., FREE AND ACCEPT
ED MASONS OF FLORIDA

ecretary of State

04-22-2003 90118 001 *1,286.25

Principal Place of Business Mailing Address

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

220 N OCEAN STREET
JACKSONVILLE FL 32202

G/O ROY CONNOR SHEPPARD

2. Principal Place of Business 3. Mailing Address

APV A AR O

Suite, Apt. #, etc. Suite, Apt. #, elc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0761 478 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent___ . .

7. Name and Address of New Registered Agent

SHEPPARD, ROY C
220 N OCEAN STREET
JACKSONVILLE FL 32202

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registared Agent sighature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE WMD meme TTLE i e SHTE HASTER oy Rﬂhange [ Addition
NAME SILBERMAN, MARK H HAME i Erant O Ba :
sTREET A0DRESS | 1544 SW 23RD TERR STREET ADDRESS | =
CiTy-ST1-21P DEERFIELD BEACH FL 33442 CITY-§T-71P iy 2
TITLE D - Rf)eleie TITLE Vo xAddiliun
NAME SAGAL, STEVEN A NAME =
streer aopRess | 8299 CASSIC TERR STREET ADDRESS | 4

—oiy-gi-aF—-TAMARAC FL3332 11701 CITY 5T Zip e —=——
TTLE 10 X oelete TITLE oE 7] Additicn
NAME SNYDER, PETER J NAME o 7\
STREET ACDRESS | 4300 NW 25TH WY STREET ADORESS |
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2P <
TILE SWD gxaeme TITiE = [ Addition
NAME BAYER, BRANT C NAME L
sTREET ARDRESS | 2020 NE 31ST COURT STREET ADDRESS X
CITY-57-21P LIGHTHOUSE POINT FL 33064 CITY-ST-2F
THLE JWD F@e!e{e TITE (] Addition
NAME URRUTIA, CARLOS NAME
STREET ADDRESS | 140 NW 80TH AVE STREET ADDRESS
av-st.2> | MARGATE FL 33063 aT-51-2¢ e = \/
HTE I Delete TLE = (O Change )ﬁ Addition
NAME NAME er
STREET ADDRESS STAEET ADDRESS ac
CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated
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 Block 11 if

indicated on this report or supplemental repoert is true an

changed, or on an attachmegt with an address, with thef like empowered,
S smwzfﬁzgzé@mmﬁ T lonee E S EIR 20t

in Section 1i9.07(3)(i)' Florida Statutes. | further certify that the information

56/ 39/ 5907

CR2E037 (10/02)

!



