LB} /

»" . FILE NOW: FILING FEE IS $61.25

# NONPROFIT
/ CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # C10035

1. Corporation Name

ONS OF FLORIDA

MIAMI TEMPLE LODGE NO. 247 FREE AND ACCEPTED MAS

Principal Place of Business

C/O ROY CONNOR SHEPPARD
220 OGEAN ST
JACKSONVILLE FL 32202

Mailing Address
C/0 ROY CONNOR SHEPPARD

220 OCEAN ST
JAGKSONVILLE FL 32202

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90111 001 *5,390.00

DGR AR VR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] . . , .26} _06/30/1992. ,
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 586140299 Not Applicable
City & State City & State . i $|j_75 Additional
E E‘ 5. Certifcate of Status Desired y Faa Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may 8
;' fzﬂ ;I r:;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

T1. Pursuant to the provisions of Sactions 617.0502

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

/i3

SIGNATURE
Signature, typed or pinted name of mgifitered agant and ids § appicable. (NOTE: Reg Agent signat DATE

12. OFFICERS AND DIRECTORS 13. GES TO OFFICERS AND DIRECTORS IN 12
TILE SWO %ELETE 1.4 TILE REN ) )gé’;ange [] Addition
NAME CONCEPCION, NORBERTO 12 NAME Sarreto :

streer aporess| 12655 SW 190TH TER 1.3 STREET ADDRESS s ot

CHTY-ST-2P MIAMI FL 33177 14 CITY-§T-2P 3iss — ) a

TME q ’@FLETE 24 THLE e = - . range Addition
e 7 PRoBo, J0SE 22 o AR

smeeTAooRESS| 13463 S WW 66TH TERR e R 2.3 STREET ADDRESS L Foomm— -
CITY. §T-2P MIAMI FL 33183 2.4CITY-ST-7P _&-&5 nobEre

e 10 QELETE 34 TME ies 7JChange [ Addtion
NAME BERKOWITZ, SOL 3.2 NAME 1oy >(

smweeTaooress| 20337 NE 2ND AVE APT 121 33 $TREET ADDRESS B Mannis 4

crv-st.ze | NORTH MIAMI BEACH FL 33179 . 34.CITY-ST-2P T fon o B

TME WMD {1 DELETE 41TMLE . it o g TChange [ Addition
e v | GARDNER, JOHN EDWARD 4.2V S148-2E50 ]

sTREET ADDRESS| 9070 SW 69TH TER 43 STREET ADDRESS

CITY-ST. 2P MIAMI FL 33173-2448 440ITY-ST- TP

TME SD {1 DELETE 51 TILE [JChangse [ Addition
NAME '/ PRICHARD, HENRY EDWARD 52 NAME

swreeraobress| 75 EAST 50TH PLACE 5.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 54 CITY-5T-2P

TMLE . 1 DELETE 61 TME [IChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-ZWP

Block 12 or Block 13 if changed, or on

SIGNATURE:

dddress, w all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an
officer or director of the corporation or the recs'rr\:'er ar trushtee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

attachment with g

I-)

00039

CR2E037 (11/98) .



