FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # C10086 (2)

1. Corporation Name

DR. FELIX VARELA LODGE NO. 64 FREE AND ACCEPTED

MASONS OF FLORDA AR A

O

Sl FLORIDA DEPARTMENT OF STATE
X Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

CO-WHHAM-G-WOLF C/O0 WittAM-G-WOLF—

220 QCEAN 8T 220 OCEAN 3T,

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 -

3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1992 03/31/1995
2. Pringipal Place of Business 2a. Mailng Address S 4. FEI Number Applied For

21 /(?ﬂ)/ Conwore SHEPPRRD [ Koy (ommor SHEPLARD 23-7526367 Not Applcable

Suite, Apt. #, etc. Suite, Apt. #, ete. » . } $8.75 additional
§| ;1 5. Certificate of Status Desired [ Foe Requirad

City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
?3—[ ?8—.} ) Trust Fund Contribution (. Added ta Fees

Zip Country Zip Country 8. This corporation has hatility for intangible 1ax under s. 199.032,
;l 25 ?9] El Florida Slalutes O Yes Clna

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
w B1] Name
SHEPPARD, ROY CONNOR 82| Strect Address (P.O. Box Number s Not Acreptabla)
. 220 OCEAN STREET cOOON Y a8y
JACKSONVILLE FL 32202 83 ~04/02/95--01061-~001
i #kLH0o_ac
84| Ciy L B FL [ss Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was suthorized by the corporalion’s bsard of dreclars. | heraby accepl the appointment as registered agent. | am

familiar with, and accept th ligatio Section 617.0503, Floi Statutes,
-
SIGNATURE e _ sl — e /é//% ——
Signature, typed or prin . of regstered agent and tilic if apnicable OTE Rogistersd Agent sigaatune reg ihed when renstate-gh

DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONETHANGLEN O OF FIGERS AND DR CTORS TN 12
TILE WMD [TDELETE 11 TITLE WORSHIPFUL MASTER {(C)
HAME VALDEZ, FERMIN B 12 NawE JOSE LIBRADO RAMIREZ
STREET ADDRESS ;n EF?ATL%N‘:{E@%%EAN IISTREETADDRESS | 4 217 ELIZA STREET
CITy. §7- 29 14CI1Y-51-2IP _ y
TITLE sSD [ JOELETE 217ILE KEY WEST FL 33040-3421
NAME GONZALEZ, MANUEL 22 NAME SENIOR WARDEN {D)
streerooress | PO BOX 4123 N/A 23 STREET ADORESS CARLOS LEZCANOD
CITY-§T-21P KEY WEST FL 2 4CITY-S1-7p P 0O 30X 500713 4//?
TITLE SWD [CJDELETE 31TILE MARATHON FL 33050
NAME GARCIA, HERIBERT( 32 NAME
sireer anoaess | PLO. BOX 420766 N/A assmreraponzss  JUNIGOR WARDEN (D)
CITY-5T-ZP SUMMERLAND KEY FL 33042-0766 34 CITY-ST-2P EMELIO F GONZALEZ
e JWD CIDELETE 41TImE 1922 PATTERSON AVE
NAME OLIVA, HENRY 4.2 NAME KEY WESY FL 33040
sraeet anceess | 1402 JOHNSON ST 43 STREET ADORESS |
any-st-zp KEY WEST FL 33040-5018 sorvsrp | TREASUREK (o)
TIE TD CJOELETE 51T01LE i BART BADIA
NAME BADIA, BART 52 HAME LOY 213 STADIUM TR PARK
sReeranoress | LOT 213 sasmesTanpaess | KEY WEST FL 33040-4157
CiTY-ST.21P KEY WEST FL 5.4 LITY-51-21P SECRE TARY (o)
TITLE CIDELETE 61THLE ) )

) i MANUEL LGONZALE Z -
NAME 6.2 NAME PO BOX 4123 /V//? > s
STREET ADDRESS 63 STREET ADDRESS KEY WEST FL 330%1-4123 J
CTY-ST- 2P 8.4 CITY -51- 2

14. | do hereby certify that the information supplied with this fiing ts voluntarily furished and does not qu
certify that the information indicated on this annual repert or supplermental annual report is true and accrate and that my signature shall have the sama lagal etlect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ?p & -

SIGNATURE :X#ﬁ%;ﬁécf;mmsi Nimﬁgéﬂjq Tt T Tt o "é/’/f; - i’g:k;ii??

CHZEQ37 (12/95)




