"

"V NONPROFIT -
CORPORATION

N - e
/M\Oi’ﬂu; NOW: FILING FEE IS $61.2é 2=t FILED

Sandra B. Mortham
s reon (g i Secretary of State

| DOCUMENT # C1004 (5)

1. Corporation Name

PALMA VISTA LODGE NO. 205 FREE AND ACCEPTED MA §

ot AT AR

ROY GONNOR SHEPPARD ROY CONNOR SHEPPARD
P20 OCEAN ST 220 OCEAN ST
JACKSONVILLE FL 32 JACKSONVILLE FL 322023218
IJSC . sexe us 3. Date 1ncor;:ofated or Qualifiad 3a. Date of Last Report
- - 06/30/1992 03/08/1996
[ 2. Frincipal Fiace of Business 28 Mailing Address 4. FE| Number Applied For
21| _ 26| 59-2694060 Not Applicable
Sule, AplL #, glo Suite. Apt #, stc. iti
wie. Ap e ., THEAR ot 5. Certificate of Statlus Desired D $ll.75 Addtional
El 27| Fes Requited
| Ciy & Staw __ Ciy& State 6. Elaction Campaign Financing $5.00 May Be
gﬂ_ﬁ o o _\,,,,El Trust Fund Contribution Added to Fees
| #p _ Ceuntry Zip Country 8. This corporation has liability for intangible lax under s. 199,032,
i‘ﬂ_ o zs—l 25] ?o—l Florida Statutes Cves [Clno
I ____ 9. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
SHEPPARD. ROY CONNOR B2{ Street Address (P.O. Box Number is Not Acceptable)
220 OCEAN STREET
JACKSONVILLE FL 32202 8
84| City FL 85| 2ip Code
1. Pursaani 1o fha provisions of Sections 617.0507 and 617 1508, Fiorida Slatltes. the above-named corporation submits this statement tor the purpose of changing its registered

oftice or registored gaent, or both, in the Stp: of Florida, Such change was authotized by the corporation's board of direciors. | hereby accept ihe appointment as registerad
agent | gy 1, and accopl thy o ¢ 617.0603, Florida Statutes.

SIGNATUHE B e TR T - comnstiad 4, @ gl 2~3- 77
| - pped o pnnled amie o toprsterod ag tite it applcatile INGTE. Registered Agent signature requitad when reinstating! DATE

12, QFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K Twao CToeee T WORSHIPFUL HASTER D R

NAkE NENETH, RALPH L 12 NAME Robert Jack Rothstein

stReel sooress | 30041 SW. 148TH CT. 1asmeETaporess | FARE Dominican D

CTY-ST- 7P LEISURE CITY FL 33033-3824 14 CITY-$T-2IP Miami Fl IRIBF-1617

TiLE sD CJ oecere Z1THLE SEMNIOR WARDEN ?

NAKE RIKER, ROBERT D 22 NAME Mile VYernur Lee

s avess | 12730 SW 255TH TER 2ISTREETADDRESS | 57 14y S} 18%Th S%

cov si-op | PRINCETON FL 2400 S0 HMyami Fl 33iB7-7841

LE MD [ peLetE 31TIRE JUHIDE WARDEH T

Hawi WILLIAMS, GARY E 32 NAME Charles Fichord Reizinger

stiti 1 aoniss | 12008 FLICKER WAY WSWETARES | sEoyy S 9GTh AVE
-%ﬁﬂﬂlmm%¥mﬁﬂ31ﬁL—m (o — s Mioami F1 35187-1718

: o ACHIRER

NAME ROTHSTEIN, ROBERT J 4 ZNAME TP%#MQE?F r Williams

st aess | 0405 DOMINICAN DRIVE 4.2 SIREET ADDRESS GE’_ ?_‘_,_& - 1 v ker Way
| crvesae | MIAMEFL wows g | LEEDY F e ) ﬁ ;:1 anpzs

Tt 0 1 DECETE 5.1 TITLE EGE For . L Y

Nk LEE, MILO V 2 e SECRETARY Biker

steeer anontss | 710 SW 180TH ST. 5.3 STREET ADDRESS TSE gt}t c:aﬁ i:;i,-;-h i ;:-‘

S-S5 . 5.4 CITY-ST- 2P 12730 &W EhC
[ %‘MLEL&JS? e CT BeCETE 611N Frinceton F1 3B3032-8767

HAME ROARK, ROBERT JR 6.2 NAWE

swernanoress | 26621 SW 122ND CT &3 STAEET ADDRESS
L orv-siar | HOMESTEAD FL G4 CITY-5T-2P

14. 1 do hareby cerlly thal the inforration supplied with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
nfarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the Bame legal effect as # made under oath; that
lam an oflicer or deector of thg gorporation g the receoiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blocy &r on an attachment with gpradess. Rb btr‘f’ D R : k ey
1

Qo¥ -
SIGNATURE: Ly 3 q7 3 §4-2339

Date 'l ’ L Daytina Fhore hond 340

':xi\ FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 : () O am

LHeeua (9796}



