N

3 FILE NOW: FILING FEE IS $61.25

NONPROFIT
' CORPORATION
ANNUAL REPORT

1999

THE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

i3 / DIVISION OF CORPORATIONS
DOCUMENT #  c1o086\/
1. Corporation Name

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

FILED

Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90013 001 ***857.50

220 QOCEAN STREET

I ——
e
Principat Place of Business Mailing Address
ROY CONNOR SHEPPARD ROY CONNOR SHEPPARD
220 OCEAN STREET 220 OCEAN STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FIL 32202
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] El 23-7526367 Not Applicable
. City & State City & State 5. Certifcate of Status Desied [ $8.75 Agitional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
EI ’E‘ ;‘ m Trust Fund Contribution s Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROY CONNOR SHEPPARD 82| Street Address (P.0O. Box Number is Not Accentable)

83

JACKSONVILLE, FL 32202

84| city

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

M/ A

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

Signature. typed of printed name of registered agent and 4le «f applicable.

(NOTE: Ragiglered Agent signatura raquirad when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11 TME WORSHIPFUL MASTER (D) [OdChange [ Addition
NAME 1.2 NAME JOSE L. HERNANDEZ
STREET ADDRESS 1asmeetaooress |1 3 ALLAMANDA TERRACE
CITY-8T-ZIP 14 CITY-ST-ZIP KEY WEST 7 FL 3 3 0 4 0
TITLE [J DELETE 21 TITLE SENIOR WARDEN (D) [Change [ Addition
HAME 22 NAME INOCENTE O. SANTIAGO JR
STREET ADORESS aastreeTacoress (L3301 UNITED STREET
CITY-ST-ZIP 2ecmvstze |[KEY WEST, FL. 33040
" Tme - T T T Ooeee™ farime ~ 77| yuNT OR “‘ﬁRB"E':‘ﬁ"“‘ ( D—) [JChange [ Addition
NAUE 3ZNAME JOSE R. DEL RICO
STREET ADDRESS 33STREETADORESS | JOSE R. DEL RIO DR.
CRY-ST-2IP uom-st-zP_ [KEY WEST. FI 33040
TITLE [ DELETE 41 TILE TREASURE ﬁ (D) [JChange [ Addition
NAME 4 2NAME MANUEL DORRIBO
STREET ADDRESS 43sTREETAODRESS |191 4 SEIDENBERG AVE.
CITY-ST-7IP ascrv-st-ze [KEY WEST, FL. 33040
TILE {J DELETE SATITLE SECRETARY (D) [JcChange [ Addition
NAME 52 NAME MANUEI, GONZALEZ
STREET ADDRESS SISTREETADDRESS |p (3. BOX 4123 N/A
CITY-§T-2IP sacimv-sTZP . KEY WEST, FI. 33041-4123
TIE [ DELETE 6.1TME CIChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 12 or Block 13 if changed, gr on an attachment with an addrga ll other like empowered.

*

SIGNATURE: A

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTUR

Manye| Gonzalez.

Sécre 7‘«M:y ::/-2 -"7)/

Daytime Phong #

Foy-354-A339

CR2E037 (11/98)




