-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # C10050

1. Entity Name

LUZ DE AMERICA LODGE NO. 255 FREE AND

ACCEPTED MASONS OF FLORIDA

Secretary of State

03-13-2008 20036 023 ****70.00

Principal Place of Business
ROY CONNOR SHEPPARD
220 OCEAN ST.
JACKSONVILLE, £L 32202

Mailing Address

ROY CONNOR SHEPPARD
220 OCEAN 5T,
JACKSCNVILLE, FL 32202

SRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Appfied For
5 9~ 9095 9T voi vpiicabis
Zip Country Zip Country 5. Cenificate of Status Desired E’ gg-gsqﬁ;ﬁonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
SHEPPARD, ROY CONNOR 1 ,‘ ..., _ -Ri -Edward-— ———
220 OCEAN STREET .. lynns Richard Edward s~ -
JACKSONVILLE, FL 32202 _____220_0\0;:_2_1:[1,3;116:;1 '
Jacksonville, Florida 32202
i -C‘?‘ Laand s -
- 4 - ;.. 1 L ide )

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accapm

the obligati isteged agent.
//
SIGNATURE +—

<
Slgnatue, typed of printed name of registered agent and tike it apphcebée.

{NOTE: Registered Apem signaire required when reinsiating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Tt Lo UL, A 2
L Vi ‘payable t
Trust Fund Centribution. :

$5.00 mayBe ) 8 c yable to:” .
i " Florida Department of State

Added to Fees

Lelis L. CoL LA o

10, - QFFICERS AND DIRECTORS 1. QFFICFRS A.NQDIRECTOHS IN 10

T, JWD 58 Delete TITLE “ 4 Dlchange [ Addition
NAME PEREZ, JOSE A - NAME YOovED

STREET ADDRESS | 16141 SW 42ND TER STREET ADDRESS h

CITY-ST-21P MIAMI, FL 331853825 CITV-S1-2P i 23133

TITLE TD [ Delete THLE {J Change [ Addition
NAME AVILA, RAFAEL S RAME

STREET ADDRESS | 8378 S.W. 159TH PLACE STREET ADDRESS

cIry-St-zIP MIAMI, FL 331933090 crry-gr-2p

TiILE D O Deiete TMLE [ Change [ Addition
NAME ~~ MORIN, ISHMAEL HAME

STREETADORESS | 421 NW 30TH PL STREET ADDRESS

GiTY-ST-7iP MIAMI, FL 331254223 CITY-51-2IP

TITLE D 0 Detete TLE [ change [ Addition
NAME FERNANDEZ, HUGO C HAME

STREET ADDRESS | 8885 RAMBLEWOOD DR #2209 STREET ADDRESS

CAY-5T-21P CORAL SPRINGS, FL 330717360 CITY-ST-2IP

THTLE D B Delete e HUMTORTYARD D Ocane O Asditon
NAME GALLIANI-PERRY, RICARDO J NAME Eamtes Ch )

STREET A00RESS | P.O. BOX 450423 STREETADDRESS | 72500 i 17 =3 Hig7-7F

cy-51-21P SUNRISE; FL 333450423 CITY-S1-2P Migmi FL o3 —LE3A -

TITLE £ Delete TILE CIChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, withrd)l other like empowerad.
SIGNATURE:\g%ﬂm/ ,@w/ 42 4308 [aag)ggi 020/

/ﬁmmﬂi AND TYPED OR PRINTED NAME COF SIGHING OFFICER OR DIRECTOR




