~  2b02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10042

1. Entity Name
PALMA VISTA LODGE NO. 205 FREE AND ACCEPTED MA S
ONS OF FLORIDA
Principal Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY GONNOR SHEPPARD
220 OCEAN ST 220 OCEAN 3T
.lllﬁéCKSDNVILLE FL 32202 -GASGKSDNVILI.E Fl 2R

2. Principal Place of Businass

3. Meiling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90480 001 *2,817.50

TR TR

DO NOT WRITE IN THIS SPACE

ORI

=iy

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE F. 32202

Name

Cily & Stats City & State 4, FEl Number Applied For
59'2694%0 Not Appiicable
i Z e
Zie Country P Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
_ Fee Required_ _ ___
6. Nams and Address of.Current Registerad:Agont = ———am |~ cSrauii =S FName #n0 Addréds of N6W Reglstered Agent

Street Address {P.O. Box Number i3 Not Acceptabla)

City

Zip Code

FL

8. The above named entity submils this staterment lor the purpose of changing its registered office or reqistered agent, or bolh, in the state of Florida.

SIGNATURE
Slgnanaes, typed or pririad nama of regisiersd agont and tite If appicabla, (MOTE: Raginared Agent Signature reduited when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Checic Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 oetete TITLE _l T WORSHIFFUL MASTgR 5 £ Ghange ﬂAddi!inn 5
MORFFI, IVAN L HEME i Melcome E Yaple Jr : 3
streer aopess (11440 SW 183 ST smraooess | 11347 SW 160 Gt 3
MIAMI FL 33157 aiy-si-2¢ | Miagmi F1 2215y g
XD‘“" Tme SEMIOR WARDEN iDi K Change 3 Addition | O i
ROTHSTEIN, ROBERT J NAME C Ivan L Morff ;
STREET ADDRESS DOMINICAN DRIVE STREET ADDRESS ii:i.il{".—EiaJ i.-_-,;-, o ; T A
OIS TP 1. 17. e s o PGP 2Pt e e e i
"T—m IAMI.F 3316916 — P HMiomi FL 33157 Tom por !
; lele n . o |14 ition !
TP ID) ﬂ ;
NANE BIRNBAUM, ELLIOTT | X e b gunzor wamDEM' DD E
smeer aopress [13340 SW 119 ST sReETAODRESS | LAyl HEPRmAn Q&!.:u &1 M i
om-s1-z¢ [MIAMI AL 33157 iTy-s1-20P 4a00 § W HATH £T ' :
sy ons YR - !
TME O Celete T MIAMI FL 23155 OlChange  {pAdgion | |
wie o |LEE, MLO V NAME SECRETARY 101 ! i
staeEr Appeess (9710 SW 189TH ST STEETAORESS [ Dhmgnlez Silhert Reiringer )
civ-st-ze [MIAMI FL 33157-7841 cirv-st-ar 143y SW idzZnd St |
Wi : Delete TiTLE Miam: Fl1 33iB&~-5730 Change [ Addition ?
v SHAW, WILLIAM J } G el ,
swreEy apomess [9761 SW 159 ST STREET ADDRESS : ;
cmy-st-ze  |MIAME FL 33157 CIFY-ST-21P .
TITLE [ petete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS !
CITY-ST.2P I CITY-5T-21P
12. | hereby cerlily that the information supplied with this liling doas not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direciar &
of the corporation or the recelver or tnustee empowered to execute this report 83 required by Chapter 617, Florida Siatutes; and that my name appears In 8lock 10 or Block 114 e
changad, or on an attachment with an address, with all other like empowered. S GO -35¥~-2.33
LY
N ¥ o T2 - —D 'l/ :
SIGNATURE: 2-7% e
Caytime Phone # :




