"* 2003 NOT-FOR-PROFIT CORPORATION
" 'UNIFORM BUSINESS REPORT (usn)

DOCUMENT # C10042

1. Entlty Name

PALMA VISTA LODGE NO. 205 FREE AND ACCEPTED MA S
ONS OF FLORIDA

FILED .
Mar 31, 2003 8:00 am |
Secretary of State

03-31-2003 90882 001 *1,653.75

SHEPPARD, ROY CONNOR
220 OCEAN STREET
JACKSONVILLE FL 32202

Principal Place of Business Mailing Address [ .
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN ST 220 OCEAN ST S
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2694%0 Applied For
Nct Applicable
Zi Countr Zi Count iti
F Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campa&gn Ifinancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. FFICEFiS A'NEELBECTORS IN 10
T SWD }1 Delele e Y =2 (D3 XfiCage [Jagton |§
NAME MORFFI, IVAN L NAME T I S
sTReeT ADORESS | 11440 SW 193 ST STREETADDRESS 4 t / 5

-ST- -8T- - o
omv-st-zP | MIAMI FL 33157 o =
TLE WMD wze TITLE [ [] Addition %
NAME YAPLE, MALCOLME E JR NAME i =
sTeeT aoDRess | $1347 SW 160 8T STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33151 CITY-57-2P i4
e JWD Sheete TITLE i dtion

| NAME OERTLE, CARL H JR NAME .
STREET ADORESS | 4400 SW 84TH COURT STREET ADDRESS
GITY-ST-2IP MIAM) FL 33155 CITY-ST-2P .
TILE TD (J pelete TILE ‘. [ Audition
%

NAME LEE, MLO V NAME .
STREET ADDRESS | 9710 SW 189TH ST STREETADDRESS | = £
CITY-$T-21P MIAMI FL 33157-7841 CITY-5T- 7P = X
TITLE sSD ﬁe!ete TITLE = i '] Changs ’EI Addition
NAME REISINGER, CHARLES G NAME H !
STREET aDRESS | 14320 SW 142ND STREET STREET ADDRESS '
GITY-ST-21P MIAMI FL 33186-6730 | CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P

12. I hereby certify that the information supplied with this filling does not guality for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres with ail other like empowered.

SIGNATURE:




