-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # C1008 (2)

DR. FELIX VARELA LODGE NO. 64 FREE AND ACCEPTED
MASONS OF FLORIDA

Principal Place of Business Mailing Address

FILED

Mar 11 1997 8:00am

Secretary of State

AR G

¢/0 ROY CONNER SHEPPARD C/0 ROY CONNER SHEPPARD
420 OCEAN ST, 220 OCEAN ST.F 218
ACKSONVILLE FL 3 ACKSONVILLE £L 32202
JACK L o vAG 3. Dale Incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21 |26 23-7526367 Not Applicanle
Suile, Apt. #, et Suita, Apl #, atc. - $8.75 additional
;I E;] 5. Certificate of SFatus Daesired (] Fos Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Addod to Fees
2ipr Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 ] |20] 30] Florida Statutes Cves [Ino
9, Name and Address of Current Registersd Agent 10, Name and Address of New Reglistersd Agent
81| Name
SHEPPARD. ROY CONNOR 82{ Street Address (P.O. Box Numbser is Not Acceplable)
220 OCEAN STREET
JACKSONWILLE FL 32202 8
84| City FL 85| Zip Code

slered han

nt, or both, in the Siale gk Florida. Sucl
i 7.0503, Fririda Statutes,

and accept the g .|

‘Wi

1. P;frsuanl te the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-namad corparation submits this statement for the purpose'o'af changing its registered
athce ar T

e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

B applicable

{NOTE: Registered Agent signature requirad when raingiating)

2:3-97

OFFICERS AND DIRECTORS

appears i Block 12 or Block {4 if changed, or on an atiachfnelt with an agdress.

.

SIGNATURE: |

aw&ws&i&ﬁ bz orio Garcla

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e WMD LT DELETE 11T TWORSHIPFUL HASTER D
HAME RAMIREZ, JOSE LIBRADO 1.2 NAME Gregorio Livia Borcin
street anoeess | 4297 ELIZA ST ssmreeTApORESs BEC Simonton St
crv-st-ze | KEY WEST FL 33040-3421 14 CITY-ST-2IF key Wert F1 33040~744&
TInE SWD (] DELETE 21TILE SEMIDR WARDEN D
NAME LEZCANO, CARLOS 2.2 NAME Emelip F Gonzaler
streer aporess | PO BOX 500713 N/A 23STREETADDRESS {932 Fptbterson Ave
orv-si-ze | MARATHON FL 33050 240M-ST-2P Hpy West F1 33040
[ JWD Ll oerere 31TME JUMIDR WARDEM D
HANE GONZALEZ, EMELIO 32 NAME Oscar  Tuya
stece1 anoress | 1922 PATTERSON AVE. IISTREETADDRESS  § %% At h St
ooy-st-2r | KEY WEST FL 33040 MOVSI  Big Goppitt Eey FL 33040
e i) [T pereTe 49 TILE TREACURER D
NAME BADIA, BART 4.2 NAME Bart Badia
strertaponess | LOT 213 STADIUM TR. PARK AISTREEADORESS | e =13 Stadium Tr Park
arvsize | KEY WEST FL 330404157 MO ey West FLl 33040-4157
TILE ) |REER 51T SECRETARY D
NaME GONZALEZ, MANUEL B2 NAME Manuel Gonzaler
serer anoaess | PO BOX 4123 N/A SISTREETADDRESS | pr mpw 41EE ,y/ﬂ
CITY-ST-7P ACIFY-57-2P , Lim e = - 3
TITLE KEY WEST FL 350414123 T Decere :‘1 ;VLE - hey West .Fl 32041-4123
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-51- 1P
14. | do hereby certify that the infarrnation supplied with this Tiling does nol gualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infprmation indicated on this annua! reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| amn an officer or director of thg corporation or the receiver o;,:justee empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name

o

|

277
Qo4 - 3854 -2.339

RIANERTURE AND TVEED AR PRIIED NMA M OE CIANINA BEEMN-ER O F DBEATAR

P odirve Proteme @ o o s - o o

CR2E037 (9/96)



