2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 719691

ATLANTIC COAST LODGE #466 F. AND A.M. INC.

Principal Place of Business

P.O. BOX 470516
MIAMI FL 33247
us

ATLANTIS COAST LODGE #4856

Mailing Address

ATLANTIS COAST LODGE #466

P.O. BOX 470516
MIAMI FL 33247
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90055 034 ****61 .25

DC NOT WRITE IN THIS SPACE

I TG

City & State City & State 4. FEI Number Applied For
59-2722370 Not Applicable
f c i t ar
Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 Addlttonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U= e T e D I e L. SN S

COX, DANIEL A
MIAMI FL 33142

1977 N.W. 55TH STREET

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
i W—— ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to*. *
FILE NOW; FEEJS $61.25 , TrustFund Contrbution. (1 AddedtoFees |« .. . Departmentof State.. ~~ °
2 - L e . - P e
10. B 4 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c - O Delete TITLE JcChange [ Addition
NAME HEMPHILL, LACY NAME
STREETADDRESS (940 N.W. 186 DRIVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33169 CITY-ST-2iP
TITLE vC 3 elete TITLE [dchange [ Addition
NAME TURNER, ANTHONY NAME
STREET ADDRESS | 335 N.W. 42 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-21P
e S” T R i > e T TS T = S SmE =Y change” © [ Addition
NAME RANDALL, JESSIE NAME
STREET ADDRESS | 13625 N.W 3 AVENUE STREET ADDRESS
CITY-ST-2IP CARCL CITY FL 33055 CITY-ST-ZIP
TILE D 7 Delete TITLE [ Change [ Addition
N WHITE, CHARLES N
STREET ADORESS | 1745 NW 84 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 GITY-ST-ZIP
TITLE D 3 pelete TITLE [ Change ] Addition
NAME MCKINNEY, CALVIN NAME
STREET ADBRESS | 1550 N.W. 51ST STREET STREET ADDRESS
ony-st-zP | MIAMI FL 33142 CITY-ST-2IP
TIE D ] Delete TITLE [ Change [ Additicn
NAME CHARLES, OTIS NAME
STREET ADDRESS 8720 N.W. 14TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered 10 execule this report as require
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statules. | further certify that the information
gnature shall have the same lega! effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS £35-8798

Daytime Fhona #

CR2E037 (9/01)



