'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # C10058

1. Entity Name

COCONUT GROVE LODGE NO. 258 FREE AND ACCEPTED MA

ecretary of State

04-18-2001 90080 001 *3,123.75

Principal Place of Business

ROY CONNOR SHEPPARD
220 OGEAN S$T.
JACKSONVILLE FL 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE FL 32202

— {0V

2. Principal Place of Business

3. Mailing Address

VAR

L

Suite, Apt. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2001 8:00 am

U

City & State City & Slate 4. FEI Number Applied For
” 23-7526491 Not Applicabla
Zi 1 Zi it
P Country B Couniry 5, Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nlew Registered Agent
Name
SHEPPARD, ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
] '
220 OCEAN ST
JACKSONVILLE 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 registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale

10, OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D et TME A L T i ey ge [ Addition
i OODWARD, RANDALL W I e e ORSHIPFUL ‘

=Y. EENI drawm P Am .
STREET ADDRESS PAN AMERICAN DR STREET ADDRESY | =° =% r 'E‘ s

£ o =T =T
oy-sT-2P  [MIAMI FL 33133 ory-gr-zp == 2= A=
WD MIAMI FL 331324 : - —~
TITLE . Delgie TITLE \ age ] Addition
NAME MONTES-BRADLEY, SAUL M NANE SEMTOE WARDEN 0y P~
sreeT aDoRess 245 SE 1ST STREET . STREETADORESS - - WARLS . P & )
‘ Stuart Edward Forpelag
CrrY-sT-ZP- - MIAMI-FL-33131- - e o . Qomgrze (FEEEE Y =aR JRUTEE P
——— 2430 Fan--American-Or
e WD Ammeze TLE I ‘o i = _f : !—;:.h ' [ Change [ Addition
NAME ORPELA, STUART E NAME Miam: FL 33133 )
STREET ADDRESS DAN AMERICAN DR STREETADDRESS jj 1o T 35 i ARDVER io ;(
emv-st-2p MIAMI FL 33133 C-SMP s 4 Erott Trsenbera
o %NZALEZ HERMAN D ot e 11100 West Ave At 14ig -LCMwe Dl
HAME \ NAME . . i oo o .
MMl Hegdn P 23109

STREET ADDRESS 0 NW 60TH CT STREET ADDRESS ! ) -
CITY-5T-7P RGINIA GARDENS FL 33166 OITY-§T-21P
TIILE 3 Delete TILE [ change [ Addition
NAME RIBERG, RICHARD E NAME
STREET ADDRESS (7655 SW 83RD CT STREET ADDRESS
orv-st-2p MIAMI FL 33143-3827 CITY-51-2P
TITLE [ Delete TITLE {Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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

cf the cerporation or the receiver or trustee empowered 10 execute this report gs
changed, or on an attachment with an address, with all other like empowergd?

(A ASe

[

2T,

Secretar Fo5

\RZL Rty Gowzpter  3/9-0/ 9951943

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Date Daytime Phone #

CR2E037 (10/00)



